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AN IMPORTANT QUESTION. 


Doctor, what about that pink wrapper? 
It takes dollars, and lots of them, to keep 
the Crinic going. Please send us yours, 
and with it the subscription of some friend. 
You owe us this much effort as interest. 
If you really are hard up and can’t spare 
the dollar, hustle around and get us three 
new subscribers and we’ll advance you one 
year. 


INSANE ENVIRONMENT. 


In dealing with the insane at their own 
homes, it will frequently be found that 
their environment is insane. It stands to 
reason that if one member of a family be- 
comes deranged the other members will be 
found to resemble their relative, to such a 
degree that they will be perilously near the 
border line that separates sanity from in- 
sanity. In popular parlance they will be 
‘pretty nearly as crazy as the other one,” 
‘half crazy,” ‘‘eccentric,” ‘‘hysterical” or 
“queer.” It is a common remark in insane 
asylums that the patients proper are far 
easier to manage than their relatives, who 
come to visit them. And many a time, 
after an interview with the latter, I have 
felt that it was little wonder that the 
patient’s reason gave way if he was com- 
pelled to live with those people. 

And it is significant that of these 
peculiarities the possessors are wholly un- 
conscious; in fact, they consider them- 
selves the most level-headed people in the 
world; their judgment is unerring, their 
methods the only ones based on sound 
reason. Nothing that occurs, even the 
most glaring results of their ignorance and 
folly, shakes their firmly rooted self-con- 
fidence. Strong in the consciousness of 
good motives, they look only with anger or 
pity on those who differ with them. 

An instance of this occurred as follows : 
A lady who had married into a family 
where there was some opposition to her, 
bore up under it for some time and finally 
broke down with what was in reality only 
a fit of nervousness. She left her home, 
wandered about for two days, and then re- 
turned. She was at once taken charge of 
by a relative, who combined a strong will 
and taste for managing things generally, 
with a highly-developed religious principle 
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that impelled her to devote herself to the 
needs of others. A noble character, self- 
denying and untiring in her zeal, but 
directed by neither knowledge nor judg- 
ment. 

The nervous lady was subjected to the 
following treatment: She was assumed to 
be incapable of the slightest effort, mental 
or physical. If she asked fora black dress, 
it was: ‘‘Now, Mary, you don’t want that 
black dress, it’s too thick; you just slip 
on this thin one and you'll be all right.” 
If she made a move to sit down the sister 
rushes to the rescue: ‘‘Now, Mary, don’t 
sit right there in the draft by the window. 
Get down here in this dark corner.”” And 
so it went. To all this the unfortunate 
woman meekly submitted, any sign of re- 
bellion being quieted by references to her 
outbreak, until she was reduced to a con- 
dition of imbecility. And this was kept 
up for years, until under this devoted care 


the lady finally sank into her grave. 

A young girl, of strong neurotic hered- 
ity, began to manifest that incessant rest- 
lessness that signifies the approach of 
mania or some powerfully dominant source 


of disquietude. Her family began the 
most minute supervision. Every moment 
of her life she was followed about and 
kept under surveillance. She could not 
take a walk but someone was dodging after 


her. 
Finally, she was brought to a sani- 


tarium. Here an endeavor was made to 
gain her confidence and ascertain the true 
condition of her mind. She was found to 
be morbidly irritable on the subject of the 
supervision to which she had been sub- 
jected, and the physician simply said she 
would be free to go alone if she did not 
abuse her liberty. She gave her promise, 
and it was evident that she was practising 
that self-control which means simply every- 
thing to one who is on the brink of in- 
sanity. One day she went out for a ride 
on a bicycle; and on this occasion she 
made an error in judgment, in that she rode 


till she was tired, when she found herself 
so far from home that she could not return 
in time for lunch. Not a very serious 
error, nor one showing any special mental 
aberration. She returned about 4 p. m. in 
good order, no harm done, and promptly 
came and apologized for overstaying her 
time. But it happened that a female rela- 
tive called during her absence, found that 
she had gone out alone, became violently 
excited, and wrote home such a _heart- 
rending account of the affair that the young 
lady’s father came on at once and took her 
home. 

As to which of the methods is likely to 
restore a weakened intellect, any one can 
judge. The re-establishment of self- 
control means the re-establishment of 
reason; the atmosphere surrounding the 
alienated one should be a congenial one, 
where she feels that she is liked, trusted 
and treated like a sane person; and the 
consciousness of being so treated brings 
with it the sense of the responsibility 
entailed by such trust. Add to this the 
treatment of the physical condition, and 
such supervision as insures the patient’s 
security, though not visible to her, and we 
have the proper environment. 

The late Dr. Hall, of the Friends’ 
Asylum, near Philadelphia, understood 
this method thoroughly, and his success 
was almost phenomenal. One of the 
writer’s cases placed in his charge was 
allowed to walk unattended to Philadelphia, 
within a week of her admission to the 
asylum; and the result of her treatment 
was most brilliant. 

The lesson of these, and innumerable 
similar cases, is that when evidences of 
mental alienation present themselves the 
patient should be separated as soon as 
possible from her relatives, and placed in 
a more curative environment. And all 
access to her on the part of her relatives 
should at once be cut off. 

Weir Mitchell once pithily remarked 
that some physicians might be capable of 
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treating neurotic women when the friends 
had access to them, but he was not. And 
what Weir Mitchell could not do other 
men were wise not to attempt. 

But it is somewhat pathetic to notice 
how totally unconscious the relatives are 
of their own shortcomings. One after the 
other, the minds of their relatives give 
way, and it never occurs to them that their 
ideas and methods of treating such cases 
are at fault. Instead of that they are so 
cock-sure that they know it all, that they 
estimate the quality of the medical advisers 
solely by the degree of assent the latter 
give to their own ideas as to the manage- 
ment of the case. 





A SAFE ANESTHETIC. 


Dr. M. M. Latta, in the Medical World, 
calls attention to a combination in use in 
Indiana as a safe anesthetic. It consists 
of a pound of chloroform, to which is 


added one fluid drachm of amyl nitrite. A 
moderate opiate is given an hour before 
the anesthetic, and the latter is adminis- 


tered by the drop method. Dangerous 
symptoms are met by dilating the sphincter 
ani. 

This is a valuable means of resuscitation, 
but in one instance it failed, and the 
patient was saved by swinging over the 
back, head downwards, and artificial 
respiration. Nor must the importance of 
pulling the tongue forward be ever for- 
gotten. 





MUST DOCTORS RESPOND TO CALLS? 


The refusal of a prominent Chicago 
physician to respond to a night call has 
attracted considerable attention from the 
’ secular press. We are glad of it. We 
hope it will continue until the relations of 
the medical profession to the community 
are fully comprehended. When the people 
finally understand that the doctor educates 
himself, pays for the privilege of attending 
clinics at the public hospital, supports 


himself and receives absolutely no privi- 
leges or emoluments of any kind from the 
public, except that of paying license fees 
and wearing a tin tag like any huckster, 
men may inquire why we are expected to 
owe any service to the public. 

True, there is the moral obligation en- 
tailed by our education and the position 
we hold inthe community. But the moral 
obligation concerns ourselves alone, and is 
not one on which the public can base any 
demand upon us. And the highest moral 
obligation upon me is to support myself 
and family. Consequently, my first duty 
is to secure an adequate remuneration for 
my services from those who are able to pay 
for them. 

Many views were expressed by different 
physicians on this question, and some re- 
quire comment. 

When a doctor attends everyone who 
calls on him, with the expectation of real- 
izing some sixty per cent of his fees, he 
must not call the other forty per cent 
charity. It is a matter of business. He 
collects it if he is able; and he cannot call 
charity his uncollectable accounts. If he 
knows he will not be able to collect a bill 
and still gives his services to that party, it 
is really charity; but the doubtful cases 
must be classed as speculation. 

Moreover, the man who says he answers 
every call, irrespective of pay, must not 
take credit to himself for his goodness. 
He is only able to do this because he has 
inherited or married money. If not, he 
defrauds his creditors. If so, he defrauds 
two other classes; his wealthy patients, 
whom he compels to pay for his attendance 
upon others; and his poorer professional 
brethren, whom he deprives of possible 
employment. MIndiscriminate giving of 
medical services degrades the profession 
to the rank of an eleemosynary institution, 
and pauperizes the doctor and patient 
alike. 

But it has one saving grace—it enables 
the patient to pay more money to quacks. 
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SURGICAL MISTAKES. 





Jove himself sometimes nods. The 
great Gross is said to have resigned his 
chair in New York on account of a blunder 
made in the clinic. His predecessor, 
Mutter, removed a mammary abscess in 
the presence of his class, for a scirrhus 
cancer. Sir Astley Cooper opened an 
aneurism, thinking it a pharyngeal abscess. 
Goddard is said to have amputated the 
wrong leg of a patient, the surgeon being 
somewhat under the influence of an 
“anesthetic.” The writer himself—but 
perhaps we have cited examples enough. 

It would not be courteous to our friends 
the abdominal surgeons to gently speir 
whether they ever remove the ovaries to 
find them perfectly normal; or cut for 
appendicitis to discover impaction of feces. 
No tabulated statistics of such cases ap- 
pearing, we must conclude that they never 
occur; as of even the rarest forms of dis- 
ease there may be found goodly collections 
of cases. 

It would be good to have reports of mis- 
takes in practice; for from such we learn 
far more than from our successes. But as 
the size of the Cuinic is limited, we must 
add that in no case will we print the 
record of any but the errors of the person 
who makes the report. The records of the 
other doctor’s mistakes would fill the 
cyclopedia. Such reports must be con- 
fessions, not accusations. 





DOES NUCLEIN DESTROY ATROPINE? 





I have had a curious experience with 
Nuclein, which may be worth verifying. 
A solution was prepared for hypodermic 
use, containing Nuclein, strychnine and 
atropine. There was no effect from the 
atropine manifested, even when the dose 
was raised to gr. 1-48. I tried atropine 
alone and obtained decided effects from gr. 
1-120. I then gave the atropine and 


Nuclein together, immediately after mix- 
and the atropine effect was 


ing them; 





manifest, but weaker. This seems to show 
that Nuclein exerts a chemically destruc- 
tive effect upon atropine. 

Query: In cases of atropine poisoning, 
would this action of Nuclein be manifested 
in the blood quickly enough to render 
Nuclein an antidote? And will this effect 
be exerted upon other alkaloids? I have 
tried it with hyoscyamine and duboisine, 
and the effect is similar to that with atropine. 

At any rate, it is well for any person who 
is disposed to doubt the activity of Nu- 
clein to make some similar experiments 
and help to settle the limitations of this 
agent. If the observation is confirmed 
it will indicate that the white blood-cells 
have the power of breaking up toxic 
alkaloids. 

Meanwhile it is well in prescribing 
Nuclein to administer it alone, and not in 
solution with other remedial agents until 
its chemical relations are clearly made out. 
I refer to the true Nuclein (Aulde). 





VETERINARY SCIENCE. 





The question of a contributor about milk 
sickness in cows brings up this question: 
Would it not be wise for medical colleges 
to establish lectureships upon veterinary 
science? The country doctor ought to 
know something about the diseases of 
animals and their treatment; not only be- 
cause he has to keep horses and cows, but 
because this knowledge is often the means 
of winning the confidence of his neigh- 
bors. For nothing goes further with men 
than ‘‘horse-sense;” and the ability to 
detect a spavin or a ‘‘sweeny” will win the 
undying respect of the man who is trying to 
swindle you into buying an unsound horse. 





The Ninth Annual Meeting of the Tri- 
State Medical Society of Alabama, Georgia 
and Tennessee is to be held in the Senate 
Chamber of the State Capitol, Nashville, 
Tenn., Tuesday, Wednesday and Thurs- 
day, October 12, 13 and 14, 1897. 
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FADS AND FADDISTS. 





We have not occupied much space with 
Widal’s serum test for typhoid fever, 
because we have lived long enough to 
fully learn the wisdom of suspending 
judgment. And already, before half the 
doctors in America have heard of Widal 
and his agglutination reaction, evidence is 
being adduced to show its uncertainty. 

It was even so with Ehrlich’s test, that 
highly convenient method by which we 
could drop afew chemical reagents into 
the urine and distinguish typhoid fever by 
the change of colors. This had the great 
advantage that it could be used by any 
physician without the necessity of a bac- 
teriological outfit and the training in the 
technique of its manipulation. 

When the doctor is within reach of the 
city laboratories he can have such work 
done there; but the vast majority of prac- 
ticians must just go on diagnosing typhoid 
by the spots, epistaxis, peculiar tongue, 
abdominal symptoms and _ temperature 
range; and console themselves by reflect- 
ing that these evidences remain at our com- 
mand; while no sooner is one of the labora- 
tory diagnostic signs announced than 
straightway it begins to be questioned and 
is finally proved useless. 





YELLOW FEVER MICROBES. 





Nor are we at all excited over Sanarelli’s 
new yellow fever microbe. We have lived 
through Freire’s and Carmona’s discoveries, 
and will wait with equanimity while our 
friends settle whether Sanarelli’s capture 
is identical with Sternberg’s bacillus X, 
and whether either of them or the new 
Brazilian germ is really the jaundice- 
black-vomit producer. 

The fact is, while not a bacteriologist 
ourself, we have earnestly endeavored to 
keep up with the times and avoid the 
reproach of ‘‘old-fogy-ism.” Each year 
we have proclaimed the bacterial causation 


of various diseases, and laboriously re- 
tracted it all in the next session’s lectures. 
We really felt that we could pin our faith 
on the pneumococcus, but they tell us that 
he is only one out of a crowd of pneumonia- 
producers. 

Hereafter we shall confine ourselves to 
the statement that ‘‘at present the pre- 
vailing opinion among bacteriologists ap- 
pears to be that this microbe is the true 
cause of pneumonia,” but with much greater 
emphasis we will add: ‘‘ But the influence 
of exposure to the cold and wet, especially 
when under the influence of alcohol, as an 
exciting cause, must never be forgotten.” 
And then we will pass on gladly to the 
consideration of the treatment, where as 
yet the bacteriologists have not done much 
to unsettle old practices. 





COLEMAN ON YELLOW FEVER. 





In the August and October Cuinics of 
1896 there were two papers by Dr. W. L. 
Coleman upon yellow fever, that are so ex- 
cellent that we have been strongly tempted 
to reprint them. But so many of our 
readers have last year’s Cuinic that it would 
be scarcely just to occupy the space with 
such a repetition, when there is such a 
pressure on our columns of material too 
good todefer. And those who have not these 
numbers can obtain them, as well as a valu- 
able paper on the same subject in the 
September Cuinic, 1896, by Dr. Cuzner, 
by forwarding ten cents for each number. 
The supply on hand is small, but we will 
respond to calls until it is exhausted. 





IRIS VERSICOLOR. 





In the Journal of Medicine and Science, 
Dr. Henson speaks of blue flag. He says 
that the green-drug tincture of the root as 
made by him is always a faint straw color, 
precipitating only a trace of resin when 
thrown upon water, but vastly more active 
than the dried-root preparations. 
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The green root affects the glandular 
system, as corrosive sublimate would, and 
as quickly; while the dry-root tincture is 
simply a poor cholagogue. The green-root 
affects the throat, and rivals phytolacca in 
tonsillitis, diphtheria, etc. 

Gather the rhizomes just after the flower- 
ing season, slice very thin transversely, dry 
for a day in a cool, shady place, and 
macerate in alcohol for several weeks; 
percolate or filter, and make each ounce 
represent one ounce of the partly dried root. 

Iris is a mild hepatic stimulant, with an 
especial curative effect upon the stomach, 
resembling that of sodium sulphite. It also 
acts on the pancreas, a power shared only 
by iodine, mercury, and perhaps mandrake 
and cinchona. The key to the use of iris 
is when the spleen and pancreas are affected 
as well as the liver, with sour stomach, 
vomiting of acid, sour or yeasty, half- 
digested food, an hour after meals. If the 
liver is also very torpid add podophyllin; 
if constipation distresses, add aloes; or 
in females, juglandin or cascara. If the 
whole alimentary canal needs toning up, 
hydrastin is required. The diarrhea 
present is relieved by iris and hydrastin. 

Why do our country doctors not pay 
more attention to the valuable drugs pro- 
duced in their own door yards? 





INSECT BITES. 





Ichthyol is said to be a panacea for insect 
bites and stings, relieving the pain, burn- 
ing and itching in a few minutes. A thick 
layer of the pure stuff is applied. 

Unfortunately, ichthyol is so persistently 
advertised by its proprietors that no one 
can tell how much faith can be put in it. 
Some German baby bumps his Teutonic 
head; his mother applies ichthyol; the 
youngster soon quits crying, and the 
cables are kept hot transmitting the news 
to all parts of the earth. This has been 
done so much that we grow skeptical as to 
the miracles worked by ichthyol; and will 


just keep right along applying black mud 





to bee-stings until one of our good neigh- 
bors, who does not care a bawbee for any 
authority but his own experience, tells us 
he has tried ichthyol and found it better. 





SPECIALIST WORK. 





It really seems that at last the medical 
profession is waking up to the importance of 
specialist instruction. I do not mean 
as relates to the instruction of physicians 
as specialists, but refer to the training of 
the general practician in the specialties. 

Many physicians reside in districts that 
would not support a specialist in either the 
eye, ear, nose, throat, electro-therapy or 
any other of the surgical or medical 
specialties. Yet cases occur in all these 
departments that require attention. And 
it is only the favored few who can go away 
to the city for such treatment; as it is only 
the very smallest number of general prac- 
ticians who can afford to send away such 
patients. And yet a knowledge of what 
special skill can accomplish in all these 
branches has become so generally diffused 
that the doctor who must undertake these 
cases must do really good work. 

So it comes that the general practician 
who keeps up with the times is compelled 
to resort to the great medical centers 
every few years to obtain some practical 
training in the profitable specialty work. 
He may even find it advisable to devote 
himself exclusively to the practice of one 
or more of these branches, if his locality 
favors such restriction. If so, he spends 
a part of each year wherever he can learn 
the most; for special practice will con- 
tentedly wait for the doctor. 

The best specialists are those who have 
first devoted some years to general prac- 
tice; for in such men the wider experience 
serves to throw side lights upon the 
specialty; and in practising generally one 
can better learn to choose the true field for 


his life work. 
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In the development of post graduate 
schools of instruction it is evident that 
Chicago must take the lead. Her match- 
less climate, the enormous clinical facili- 
ties afforded by her population of nearly 
two millions, embracing in large numbers 
the natives of every European and many 
Asiatic districts, with varied exemplifica- 
tions of pathological processes peculiar to 
each, her great hospitals, and the practical 
bent of her numerous surgeons, un- 
equalled in America, the greatest of Amer- 
ican cities easily takes the palm. So, while 
New York has two post-graduate medical 
schools and Philadelphia has but one, 
Chicago~already has four finely equipped 
and well-attended institutions of this 
sort. 

Of these, the West Chicago Post- 
Graduate .School and Polychnic is well 
known to the readers of the Ciinic. Drs. 
J. B. Murphy and D. A. K. Steele are 
known too well to need any introduction; 
and with these are associated a group of 
the most enterprising and skilful specialists 
in Chicago. 

The Chicago, Eye, Ear, Nose and 
Throat College limits its instruction to 
these four departments; and one good 
effect of such concentration is seen in 
their magnificent equipment. It is a lesson 
in these specialties to examine their ap- 
pliances and apparatus for teaching. The 
Eastern colleges may now possess such an 
equipment; not many years since there was 
nothing comparable to it in this country. 

There is another consideration in con- 
nection with specialism that deserves ta- 
tention. It is that it favors the gradual 
movement of the doctor from the smaller 
settlements to large centers of population. 
Every year some thousands of young men 
—and women—issue from the medical col- 
leges and prospect the openings for pro- 
fessional work. It is quickly evident that 
the field is full; the only locations un- 
occupied are the remotest, sparsely settled 
country places. But the country is where 


the new doctor can most quickly win a 
practice that will afford him a livelihood, 
and there he goes. As he grows older 
and more valuable his expenses increase, 
as he adds horse after horse and child after 
child to his possessions. Soon he must 
widen his field, and he removes to the 
nearest town. Then he goes to the county 
seat; and by the aid of some reputation he 
has obtained in some special line, he may 
obtain a footing in the nearest city. 

And just here the specialty comes to give 
him the needed boost; and the wise man 
deepens the impression of his skill in the 
special line by letting his patients know 
that he is spending a month in the great 
Chicago schools, perfecting himself in 
technique and picking up that perfection of 
perfections, the ‘‘latest wrinkle.” 

Doctor, be wise. Follow the footsteps of 
the successful man. 





INJECTIONS FOR HEMORRHOIDS. 


Adler speaks approvingly of the injec- 
tion method of treating hemorrhoids; fol- 
lowing the opinion of Agnew, of San 
Francisco, who has issued a treatise on this 
subject that is well worth perusal. 

The solution is prepared by mixing two 
drachms each of lead acetate and borax 


with an ounce of Price’s glycerin. This is 
allowed to stand for twenty-four hours; 
meanwhile some of Calvert’s No. 1 crystal- 
lized carbolic acid is liquefied by heat. Of 
this enough is poured into a two-ounce 
graduate to measure an ounce; two 
drachms of distilled water added, and 
enough of the lead-borax-glycerin mixture 
to make up to two ounces. The ingre- 
dients must be of absolute purity. 

The patient is placed in the Sims 
position, the piles anointed with petro- 
latum and the solution injected into the 
center of the pile, drop by drop, the 
needle being shifted from place to place, 
and time being allowed for full action. A 
few drops should be deposited on the sur- 
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face to cauterize the integument. The pile 
separates and is thrown off. 

I have frequently injected a five per 
cent solution of carbolic acid, and found 
the pile to contract, without ulcer, slough 
or nodule forming. 





NASAL HEMORRHAGE. 


The treatment of this condition is often 
troublesome and exasperating in the ex- 
treme. While it is usually a self-limited 
condition it may go on to syncope and 
death. Most of the older and recognized 
methods are disagreeable and many of them 
inefficient. It has been our pleasure to 
find in Marchand’s Hydrozone a remedy 
par excellence. The nose should be syringed 
out with a full-strength solution, and while 
the foam is still bubbling out, pack the 
nostril tightly with cotton saturated with 
the same remedy. The result is magical, 
without pain or unpleasant after-effects. 
Some hours later the cotton may be re- 
moved and there are none of the disagree- 
able clots that accompany the application 
of astringent tampons, the detachment of 
which so often occasions a recurrence of 
the condition. 





BELATED BURNS. 


From Denver it is reported that an ex- 
perimentor with the X rays seriously 
burned his hands with this agent. A 
singular circumstance connected with the 
burning is that ten days elapsed before the 
burning effect of the rays was manifested. 

We give the story as published, with- 
out vouching for its exact correctness. 





BOND THE EXAMINER. 


The Medical Examiner suggests that the 
physicians employed by life insurance 
companies shall be placed under bonds for 
the faithful performance of their duties. 
This is a wise thought. Let the examiner 
be made responsible for his carelessness 


and mistakes, and there will be fewer of 
them. Men will not be so eager to secure 
the position unless they are really qualified; 
and the companies will have a chance to 
choose men from merit rather than from 
influence. And the position of the ex- 
aminer will be bettered, and he will be to 
some degree released from his present 
bondage to the soliciting agent. 





FORMALIN. 


This substance bids fair to become prom- 
inent as a disinfectant in microbic dis- 
eases. It is employed in the form of gas, 
produced by exposing wood-alcohol to 
red-hot platinum. Robinson’s lamp re- 
sembles an ordinary student lamp, with a 
large tank where the alcohol flows to the 
depth of a quarter-inch. 

Two quarts of wood-alcohol ‘served to 
disinfect a room containing 3,000 cubic 
feet, in three and a-half hours. The pene- 
trating power of the gasis remarkable. It 
has no effect on textiles, affecting only 
some very rare shades of aniline dyes. 
Polished iron and steel are dimmed. 

In the Hygienic Magazine for June, 1897, 
is an interesting account of this antiseptic, 
by Dr. Bullock. 





THE PASSING OF KEELEY. 


The Lancet states that during 1896, 
twenty-two Keeley gold-cures suspended 


and dissolved; twenty-seven gold-cure 
homes, where specific treatment for alcohol 
and opium was given, went out of business. 
Five new companies were formed to sell 
rights to use secret inebriate cures. Three 
ex-superintendents of gold-cure establish- 
ments committed suicide. 

To this may be added that in three 
years we have made notes of the relapse 
of nineteen physicians who have been 
medical directors of gold-cure establish- 
ments. Ten of these persons came for 
treatment in regular asylums, where no 
specifics were used. 





THE ALKALOIDAL CLINIC. 





DING-ZARTICLES 


Gs solicit papers for this department 
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Curn1c, and not too long. 
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YELLOW FEVER. 


By William F. Waugh, M. D. 
Professor of Practice, Etc., Ill. Med. College. 


ppveeowen yellow fever is a legacy of 
the African slave trade, or originated 
in the western hemisphere, the connection 
of the disease with filth 
is undeniable. It is fairly 
settled that yellow fever 
is not directly contagious, 
but that, like typhoid 
fever, the specific germs 
develop best in decaying 
organic refuse containing 
fecal matter, after a pro- 
longed period of hot weather. Both are, 
therefore, diseases of the late summer and 
early fall, and to yellow fever a stop is put 
by the occurrence of frost. 

The disease rarely develops beyond tide- 
water, the destruction of vegetable matter 
by the alternation of salt and fresh water 
apparently furnishing elements essential 
to the development of this fever. Before 
and since Butler’s demonstration at New 
Orleans, the control exerted over this 
affection by modern sanitation has been 
fully proved. If a town is scientifically 
cleaned up, the houses, streets and sur- 
roundings thoroughly policed, the drinking 
water made innocuous by boiling, such a 
community may safely welcome yellow 
fever sufferers. But as yet our civilization 
has scarcely passed beyond the era of 
‘‘shot-gun quarantine,” and that only in 
isolated spots. 

Quarantines are necessarily an impossi- 
bility. People under quarantine must be 
fed; quarantined girls have lovers who will 
dare death to reach them; and in some of 
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many possible ways there is always enough 
communication with the outside world to 
transmit the infection. 

The cause of yellow fever is, however, 
transmitted through the air. Numerous 
observations have shown that persons con- 
tract the disease most readily at night; and 
in affected cities immunity is secured by 
sleeping upon vessels at least half a mile 
from shore, or upon the hills above the 
infected areas. The height above which 
safety is found is quite well known to the 
inhabitants of every infected locality. In 
seaports, the places where the sewers dis- 
charge, and the markets, are especially 
dangerous. Excesses of every sort pre- 
dispose to the disease, such as over-work, 
exposure to the sun, over-eating and other 
causes of indigestion, and especially alco- 
holic and venereal excesses. Those who 
use alcohol habitually, even in moderation, 
are more liable to contract the infection 
and far more likely to die than those who 
do not use alcohol at all. Venereal in- 
dulgence appears to reduce the resisting 
power of the system below the point at 
which the cause of the disease becomes 
potent for mischief. 

When a case of yellow fever has oc- 
curred, the patient should be promptly 
isolated, and, if possible, placed in charge 
of a nurse who has had the fever. All ob- 
jects that could possibly have become con- 
taminated should be saturated with benzine 
and burnt. The excreta, vomit, feces and 
urine, should be burnt. All dishes and 
other utensils taken into the sick-room 
should be soaked in a strong antiseptic so- 
lution before removal from the room. 
Nothing is better than chloride of lime if 
it be really active; but whatever disinfect- 
ant is used, its strength should be abso- 
lutely certain. The nurse should have her 
hair cut short, and her head and clothing 
covered with articles that can be slipped off 
whenever she leaves the room. Slippers 
should also be worn and removed before 
leaving the room. Antiseptic solutions 
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should also be ready for her to wash her 
hands and face before leaving the infected 
apartment. When the case has terminated, 
if it be the first in the place, it would be 
wise to saturate the house and the prem- 
ises for one hundred feet around with ben- 
zine and set fire to them. If this be in- 
telligently done, I see no reason for the 
spread of yellow fever. 

There are two avenues by which the in- 
fection may break through its guards—the 
purveyor of supplies and the doctor. Sup- 
plies of every sort should be deposited 
where the nurse may obtain them, and she 
should have a tub of antiseptic solution in 
which to deposit the dishes she returns. 
This locality should be included in the 
zone to which fire is to be applied. 

The doctor should limit his time in the 
sick-room to what is necessary; hearing the 
nurse’s report outside. He should have a 
gown with which to cover his clothing be- 
fore entering; overshoes, gloves, which are 


to be dipped into the antiseptic solution on 
leaving the room, and he should not come 
in contact with the patient more than is 
necessary for the discharge of his profes- 


sional duty. One is apt to brush aside 
these rules impatiently, but the question is 
of spreading a pestilence in the com- 
munity, and negligence is not only fool- 
hardy but criminal. It is best that the 
doctor attend none but yellow fever 
patients. 

The incubation of yellow fever varies 
from a few hours to fourteen days; and 
persons who have been exposed to pos- 
sible infection should be quarantined in a 
detention hospital for this period. 

The invasion occurs most frequently at 
night; it is sudden, with chills, followed 
by fever rising to near 105°, and intense 
pain in the forehead, kidneys and calves. 
The forehead is mahogany-colored, the 
eyes injected and the pupils contracted; 
the tongue dry and the skin dry, hot and 
pungent. Nausea is common, the vomited 
matter consisting of food and _ gastric 


mucus, the ‘‘white vomit.” There is ten- 
derness in the epigastrium; constipation; 
great thirst; the urine is scanty or sup- 
pressed and highly albuminous. The 
mind is clouded, the high fever and the 
stoppage of elimination oppressing the 
brain, though sometimes delirium replaces 
the usual stupor. 

In from one to four days a remission 
occurs; the fever falls, and all the symp- 
toms remit, so that the patient may even 
consider himself well. Indeed, in some 
cases the attack céases at this stage. 
Usually, however, some epigastric tender- 
ness remains, with slow pulse, defective 
urinary excretion and anorexia. The 
urine soon shows the presence of bile; the 
forehead and conjunctive become yellow 
and this tint rapidly spreads over the 
body. Sometimes the yellowness appears 
suddenly; in other cases it does not occur 
until after death. Debility rapidly pro- 
gresses to an extreme degree, the fever 
rises, vomiting recurs and in the worst 
cases the ‘“‘black vomit” appears. Capil- 
lary stasis is manifested, the extremities 
become dark, the urine lessens, the pulse 
weakens, hemorrhages occur from the 
gums, skin and mucous membranes, mus- 
cular cramps or convulsions set in, and the 
patient sinks into an apathetic state. 

The initial paroxysm exerts a powerfully 
destructive effect upon the blood, the liver 
and the kidneys; the subsequent symptoms 
are the result of this terrible attack. 
Evidences of this are witnessed in the 
great elimination of dead material and in 
the abscesses that occur in convalescence. 
But if the attack is not fatal there may be 
no sequels, but so rapid a convalescence 
that the patient may be at his work ina 
week from the first attack. Among the 
rarer sequels may be mentioned bulbar 
paralysis, of which I have seen one in- 
stance. 

The diagnosis of yellow fever is easy in 
typical cases, but difficult in those that in 
symptomatology approach the border line. 
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There is a form of malarial fever that 
closely resembles yellow fever, and fre- 
quently epidemics of the former have been 
thought to be the more grave malady. But 
in malarial yellow fever we have the pres- 
ence of the malarial micro-organism in the 
red blood corpuscles, pigment masses in 
the urine and in the blood, enlargement of 
the spleen and the known existence of 
malaria in the affected locality. 

In yellow fever we have albuminuria, 
greater prominence of the three character- 
istic pains, a difference in the coloration of 
the face that is difficult to describe though 
familiar to those who have had experience, 
a pulse too slow for the temperature and 
the known exposure to undoubted yellow 
fever. 

The prognosis depends largely upon the 
kidneys; the greater the excretion of albu- 
men and the smaller the excretion of 
toxines, the more extreme is the danger. 
I have found a temperature of 105° a 


‘‘dead-line”; if the fever passed this point 
the patient died; if not, he recovered. 
Previous habits of alcoholism, 
or pre-existent disease of vital organs, 


excesses 


render the prognosis grave. Wood states 
that a uniform lack of intensity of the 
symptoms is favorable; pronounced fever, 
jaundice or renal disorder, an initial tem- 
perature of 103°, and a rapid increase of 
albuminuria on the third day, are bad 
omens. Black-vomit rarely if ever occurs 
except in fatal cases. 

The treatment of yellow fever is still 
unsettled. In spite of the recommendation 
of Shakespeare, the inoculations of Freire 
are looked upon doubtfully. Popular 
sentiment in yellow fever localities tends 
strongly towards the non-use of drugs. 
The patient is put to bed, the bowels 
cleared by laxatives, and perspiration 
favored by keeping him covered with a 
blanket. No food whatever is given. As 
the stomach is too much disorganized to 
admit of digestion, food is useless; and by 
keeping the stomach absolutely free from 


food and drink, the tendency to vomiting 
is lessened. Thirst is relieved by enemas 
and sponging with cold water. In an 
affection whose fatality is so directly 
measured by the temperature, it would 
seem that the cold bath system is eminently 
indicated; but trials made at Pensacola 
showed that no _ special benefit was 
obtained. No better proof could be ad- 
duced that this method simply smothers a 
symptom but does not strike at the essen- 
tial nature of the disease. 

Much better results follow the elimina- 
tion method, and Habersmith obtained 
notable success by injecting pilocarpine 
hypodermically, in doses of gr. 1-4, to 
produce free sweating. Hot or steam 
baths, if so arranged as to avoid disturbing 
the patient as he lies in bed, are also of 
value. Stimulants may be administered 
by the rectum, and in the case of persons 
unaccustomed to the use of alcohol, it has 
proved of great value in restoring the 
action of the kidneys. The writer attributes 
his own recovery to the judicious admin- 
istration of a pint of champagne, when 
almost total suppression of urine had en- 
dured for forty-eight hours. 

Sternberg advocated the use of mercury 
bichloride as an intestinal antiseptic, and 
adduced some evidences of its utility. 
Guiteras considers the tincture of chloride 
of iron the best remedy to check black vomit. 
But we have far more efficient antiseptics 
than bichloride, and less irritating and 
toxic. In salol, resorcin, the naphthols 
and the sulphocarbolates, we have a class 
of remedies whose efficiency in all other 
gastro-intestinal affections of microbic 
origin is too well attested to admit of 
doubt. If yellow fever depends upon 
gastric or intestinal mycosis, these are the 
agents that will be found most effectual. 

My treatment of yellow fever to-day 
would be as follows: Put the patient to 
bed, ain well-ventilated, cool room. Clear 
the bowels by repeated small doses of 
seidlitz salt (known commercially as Ab- 
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bott’s Saline Laxative). Give the W.-A. 
Intestinal Antiseptic tablets, one every 
half-hour to two hours, as needed. Relieve 
thirst and fever by cool sponging and enemas 
of cold water. Favor the action of the skin 
by vapor baths, the patient not being moved 
from the bed. As in all febrile cases, the 
mattress should be removed and the patient 
allowed to lie on the woven wire, covered 
by a blanket or two, and a sheet if desired. 
Some nutriment may be introduced in the 
enemas, such as the raw white of egg or 
Bovinine. 

Aconitine may be required for the fever 
and full pulse; hyoscyamine to relax vaso- 
motor spasm; strychnine arseniate as a 
vital incitant; caffeine or hot coffee by the 
rectum to stimulate the heart and kidneys, 
and Nuclein (Aulde) to reinforce the leu- 
cocytes in their conflict with this unknown 
but deadly antagonist. 

102 State St., Chicago. 





DYSPEPSIA—ITS CAUSATION AND 
SYSTEMIC EFFECTS.* 





A Study in Reconstructive Metamorphosis, 
Physical and Physiological. 





By John Aulde, M. D. 





[PART I.] 





HE factors involved in the causation of, 


and the conditions leading to, failure . 


in the proper assimilation of food, are 
numerous and varied, and 
withal, they are so fre- 
quently unheeded by intel- 
ligent persons that a com- 
prehensive review of the 
whole subject cannot prove 





other than salutary. Until 
Lz A within recent years, the 
JOHN AULDE. general impression has 


prevailed that the ‘‘nerves’” were, in some 
occult manner, responsible for the thou- 


*We promise our readers before the completion of this 
series a more finished and practical treatment of this im- 
portant subject than is now extant. 
through the balance of this year and ’98. 
as not to miss a number.—Eb. 


It will be continued 
Subscribe now so 





sand-and-one ills to which flesh is heir; but 
lately, the idea obtains that bacteria must 
be taken into account when considering 
the most approved methods of restoring 
the functions of the digestive apparatus. 
That popular notions or even superstitions 
have some foundation in fact, cannot be 
denied; yet these popular waves of quasi- 
scientific information are so loaded down 
with fanciful illustrations and irrelevant 
matter that the fundamental truths, the 
real facts, are frequently obscured. 

In the present article it is my intention 
to consider the questions from the clinical 
or bedside point of view, in which case it 
is important that we should become 
familiar with the factors responsible for 
the causation of dyspepsia. For this pur- 
pose the following arrangement very 
naturally suggests itself : 


CAUSATIVE FACTORS IN THE PRODUCTION OF 
DYSPEPSIA. 


(a) Unsuitable food and objectionable 
combinations. 

(2) Imperfect mastication of food. 

(c) Defective oxygenation. 

(¢d) Micro-organisms. 

(¢) Impairment of 
functions. 

As a preliminary to the following re- 
marks it should be mentioned that there is 
a slight difference between dyspepsia and 
indigestion, the former being used to 
designate painful digestion, while the 
latter is applied to those conditions in 
which there is actually no digestion, such 
as occurs from fright or sudden emotion. 
We are now in a position to consider 
intelligently the causative factors in 
detail. 

(a) Unsuitable food is a rather in- 
definite expression, but it may be used 
here as a central idea. Thus, food which 
is suitable for a person under favorable 
conditions, may be extremely objectionable 
when those conditions are changed, owing 
to the diminished capacity of the digestive 


the mechanical 
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apparatus. The stomach sensation may 
be a good indication of its wants, but this 
does not always indicate the real needs of 
the system. For example, a craving for 
so simple a condiment as pickles shows 
that the stomach sensation does not point 
unerringly to the physical condition, since 
the exhibition of acids will not wholly 
overcome the sensation, inasmuch as it 
fails to meet the systemic demands. Asa 
rule, this peculiar ‘‘taste” will be found 
associated with a lack of sufficient bone- 
making material in the system; and when 
this material is supplied artificially the 
craving will cease, when suitable food pre- 
vents a return of the symptom. A craving 
for chalk, slate-pencils and the like, by 
young girls, should always be treated upon 
similar rational principles, viz., by supply- 
ing the system artificially with that partic- 
ular physiological product which nature 
appears to demand, at the same time re- 
arranging the food-supply. However, in 
cases of this character, radical changes 
will not be readily effected, since it is 
necessary to continue treatment for some 
time for the purpose of restoring the func- 
tion of nerve-cells, which explains why 
former generations of physicians charged 
defective assimilation to the nerves. A 
better understanding of this question will 
result from a study of the remarks to fol- 
low upon the subject of micro-organisms. 

In another direction food may be unsuit- 
able. A person suffering from impairment 
of the stomach digestion, in order to lessen 
the work of that organ and give it oppor- 
tunity to recover its functional activity, 
should select a dietary with that object in 
view. Instead of meats, such a person 
should subsist largely upon starchy food- 
stuffs and animal fats. And here, again, 
are important questions, which can be de- 
cided only by the intelligent, conscientious 
and pains-taking physician. While it is 
true that many physicians beguile them- 
selves into believing that the continued 
administration of the various digestive 


ferments will favorably modify the digest- 
ive processes, and that eventually the 
disturbances will regulate themselves, this 
desirable consummation is attained only at 
rare intervals, the vast majority of cases 
going from bad to worse. Hence, the 
physician’s clientele anxious to get well on 
medicine alone, constitutes an important 
following. The usual complaint of these 
patients is that they feel well only during 
the period when taking medicine, and this 
is too often the result of neglecting the 
directions in regard to food. 

Objectionable combinations of food- 
stuffs, perfectly harmless in themselves 
when eaten separately, are not infrequently 
responsible for attacks of dyspepsia; 
digestion is delayed, and chemical changes 
take place in both the stomach and intes- 
tine by which poisonous products are 
formed. But the increasing number of 
deaths from this cause precludes the 
necessity for enlarging upon this factor. 

(2) Imperfect mastication of food must 
be regarded as a factor of no small signif- 
icance in the causation of dyspepsia, since, 
however thoroughly a person understands 
the advantages arising from it, the rule is 
probably more frequently observed in the 
breach than in its performance. But the 
mastication of foods digested in the stom- 
ach is not of such importance as the mas- 
tication of starchy foods which are 
digested in the small intestine. The mas- 
tication of proteids is of benefit, owing to 
the fact that when combined with the 
alkaline saliva, its subsequent introduction 
into the stomach favors the secretion of 
hydrochloric acid, and it is not improbable 
that this also stimulates the functional 
activity of the peptic glands. The same 
advantages arise from the thorough mas- 
tication of starchy food-stuffs, but there is 
an additional benefit, namely, from the 
action of the ptyalin of the saliva, which 
actually digests a portion of the food be- 
fore it enters the stomach. It is a notable 
fact that Americans neglect to masticate 
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their food, and consequently suffer from 
dyspepsia; but it is also worth while to 
mention that the great majority of cases 
are caused by inability of taking care of 
the carbohydrates or starchy food, and 
this, too, in the face of the almost 
universal demand for pepsin, which for 
these cases is not only useless, but affords 
the patient a false sense of security. 

(c) Defective oxygenation from various 
causes demands our attention as a causa- 
tive factor in dyspepsia. It is well known 
that those engaged in sedentary employ- 
ment are most liable to experience dyspep- 
tic thrills, but I do not think they should 
despair of finding relief, providing they 
are willing to conform to reasonable diet- 
ary restrictions for a limited period of time. 
This class of patients who have long been 
accustomed to overflow their stomachs 
with liquids at meal-time should be taught 
the advantage of a dry diet, moderate ex- 
ercise and well ventilated sleeping-rooms. 
Bad air, whether of the school-room, the 
law courts, or stores or work-shops, it 
must be borne in mind, is not infrequently 
the factor which exercises a deciding in- 
fluence upon the health of the dyspeptic. 

The principal difficulty with this class 
of patients is, that they appear to break 
down completely, without any of the usual 
premonitory symptoms. This is due to the 
fact that the primary assimilation is carried 
on apparently without much difficulty, the 
patient more and more confining himself 
to carbohydrates and congratulating him- 
self upon keeping out of the hands of the 
doctor. In the meantime, however, 
secondary assimilation is below par, the 
blood becomes contaminated with refuse 
material, the tissues are clogged through 
suboxidation which extends to every struc- 
ture of the body, so that when an unusual 
demand is made upon the digestive 
apparatus, it is unable to respond. 

(2) Micro-organisms in their relations 
to the processes of digestion have, for 
many years, formed an exceedingly in- 


teresting study. This will be apparent 
when it is stated that dyspepsia arises 
chiefly from the presence and functional 
activity of these bodies, which grow at the 
expense of the nutritive elements of our 
food, presently to be more fully explained. 

These so-called micro-organisms are 
organized or living chemical substances 
capable of producing fermentation; but the 
fermentation which they produce differs 
essentially from that known as normal fer- 
mentation, which followsthe elaboration of 
the non-living or unorganized ferments 
produced through the vital activities of 
various cellular structures. Moreover, 
they are not a necessary factor in perfecting 
the digestive process, but on the contrary, 
contribute to its difficulties, not infrequently 
arresting or suspending it altogether, acting 
through the mechanism of the nervous 
system. Indeed, this appears to be a wise 
provision to preclude the ingestion of an 
over-supply of food, although the fact is 
patent that most persons eat too much. 
The nervous mechanism holds such close 
relationship with the cells engaged in pro- 
ducing normal ferments that any attempt to 
impose extra work upon cell-function is 
followed by the arrest or suspension of that 
function. 

We all understand that putrefaction is 
but another name for fermentation affecting 
nitrogenous matter, and physicians have 
learned to cut off such products entirely in 
dyspeptic cases of this nature, hoping 
thereby to prevent the subsequent growth 
and reproduction of spores of the special 
micro-organisms, but it is doubtful if they 
are as chary of the dangers arising from 
yeast fermentation, the representative of 
the class known as living ferments. And 
it is too true that many persons suffer pain 
more or less constantly from dyspepsia by 
reason of continuing some particular kind 
of food, or combination of foods; and this 
in turn supplying the offending micro- 
organism with suitable pabulum for its sub- 
sistence and reproduction, our efforts at 
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medication are comparatively useless so 
long as this wrong remains uncorrected. 
Nevertheless, with proper attention to diet, 
together with suitable medication, very few 
cases, even of long standing, prove rebel- 
lious to our earnest solicitations. 

(c) Impairment of the chemical func- 
tions peculiar to stomach digestion usually 
manifests itself shortly after the appear- 
ance of the foregoing causes, and con- 
secutively there is impaired motility, ¢.¢.,the 
muscular contractions of the organ are less 
rhythmical and complete. 

Until recent years the general opinion 
prevailed that digestion was almost ex- 
clusively a mechanical operation, consist- 
ing of solution (hydration), diffusion and 
subsequent absorption; but we now under- 
stand that it is an exceedingly complex 
process, aside from the mechanical factor, 
as will be understood from a brief outline 
of the operation. 


Pepsin, the principal ferment of the 
stomach, possesses the power to convert 
proteids into peptones—in the presence of 
hydrochloric acid—and this is referred to as 
the proteolytic action of the gastric juice. It 
is anon-living, as contra-distinguished from 
living or organized ferments, previously 


referred to. It is the product of the peptic 
glands, situated in the walls of the stomach, 
being elaborated from the blood in its pas- 
sage tothe liver. Congestion of the stomach, 
or stomach catarrh, since it interferes with 
the circulation, arrests or suspends the 
manufacture or elaboration of pepsin, when 
chemical action of a normal character 
ceases and retrograde changes begin. In 
other words, proteolytic activity is pos- 
sible only when the contents are acid; with 
an alkaline reaction, abnormal fermenta- 
tion occurs, digestion is delayed, when 
catarrh of the mucous membrane super- 
venes. Now, while catarrh of the stomach, 
that is, of the mucous membrane of the 
stomach, acts as a mechanical impediment 
to the functionating of the glands, inter- 
feres with the normal production of hydro- 


chloric acid, creating what is known as 
dyspepsia or painful digestion, this much 
dreaded catarrh is in fact a conservative 
process, because it prevents the absorption 
of poisonous products. 

In addition to pepsin, we have other 
non-living ferments in the stomach, such 
as ‘milk-curdling, fat-splitting and lactic 
acid ferments, sufficiently ample for all 
necessary demands under normal or healthy 
conditions. Let the causative factors 
already mentioned be present, either al- 
together or in part, we can estimate, but it 
would be impossible to compute, the far- 
reaching influence and harmful effects 
likely to follow. 

Again, I have but sketched the chemical 
activities of the stomach; intestinal diges- 
tion is of far greater importance, and if 
possible more complicated. Starchy food- 
stuffs and fats are not acted upon in the 
stomach; when they reach the small in- 
testine they are met by an alkaline in- 
stead of an acid secretion. The pancreas 
sends a digestive fluid to act upon the 
starch and split up the fats, the latter 
being transformed into an emulsion by the 
action of the bile. But here again catarrhal 
conditions are liable to supervene, and 
from causes like that described under the 
head of stomach dyspepsia, and where the 
catarrhal condition of the mucous mem- 
brane protects the system against the in- 
vasion of micro-organisms. However, in- 
testinal indigestion is more likely to occur 
than stomach indigestion, because we have 
the same difficulties with the catarrh, the 
same trouble with the deranged circulation, 
but furthermore, the intestine depends upon 
the elaboration of its digestive fluid by two 
other organs, the pancreas and liver, both of 
which are liable to be affected independ- 
ently. And besides, perfect intestinal diges- 
tion is possible only with a reasonable 
degree of perfection on the part of the 
stomach; hence the importance and neces- 
sity for avoiding catarrh, or favoring con- 
ditions which are calculated to lead thereto 
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Ordinarily, the mechanical functions of 
the stomach are subject to the same laws 
which govern the chemical activities. With- 
out the rhythmical contractions which are 
so necessary to insure the proper distribu- 
tion of the stomach ferments during the 
digestive process and the subsequent dis- 
charge of the finished product into the 
small intestine, the operation would be in- 
complete and there would follow the train 
of symptoms outlined above under the 
head of micro-organisms. 

Philadelphia, Pa. 





OBSTETRIC CUSTOMS OF NORTH-WEST 
INDIANS. 


By C. S. Moody, M. D., ‘‘ Sikiptawat.” 


OME years ago, while sojourning in the 
country inhabited by the Spokane 
Indians, I was more than once struck by the 
despatch with which the average Spokane 
squaw transacted her obstetrical business. 
A pregnant woman would be missed from 
the camps or the wash-tub (they did wash- 
ing) for a short time, and when she re- 
turned, a copper-hued morsel of Siwash 
humanity would stare owl-eyed from out 
the hooded board at the strange new world 
into which he had been thrust with so little 
ceremony. The mother would set the 
peculiar cradle and its dusky freight against 
a convenient pine and resume her in- 
terrupted avocation as though such things 
were of daily occurrence. 

At that time, not having then ‘‘assumed 
the robe of my high calling,” my oppor- 
tunities were but scanty for making a 
study of Indian obstetric customs. For 
nothing does the Indian mother guard so 
sacredly from profane eyes as the birth of 
her child. She is far more jealous of her 
accouchement than of her virtue, for the 
existence of numerous ‘‘ breeds” is abun- 
dant evidence that virtue, among those 
tribes that have become contaminated 
by association with the Anglo-Saxon, is an 
unknown quantity. The perusal, however, 


of Dr. Engleman’s work, ‘‘ Labor” (which 
should be read by every progressive phy- 
sician), gave fresh impetus to my desire to 
know more of the bringing into the world 
of our Uncle Samuel’s wards. 

Circumstances threw me among the Nez 
Perces, the most numerous and prosperous 
branch of that once powerful nation. But, 
like all uncivilized peoples, the presence 
of the white man has been a curse un- 
mixed with any blessing. True, a few 
zealous souls have striven to Christianize 
and humanize the Indian, but their work 
has been more than counterbalanced by 
the demoralizing influence of those whose 
sole aim has been to cause the Indian to 
furnish forth the gratification of lust. But 
few of the ancient tribal customs are now 
left. The ‘‘sweat-bath” and the lying-in 
chamber are among the number. No 
amount of civilization will cause the Indian 
to adopt the obstetric customs of the ‘‘pale 
face.’’ It seems tg me that some one should 
rescue from oblivion those customs and 
retain them for civilization. The North 
American, like the buffalo, is slowly but 
steadily passing from the stage of the 
world’s affairs, and in a few years the Indian 
and his customs will be matters of tradition. 

In this article I shall not attempt to give 
you an example of my rather limited com- 
mand of scientific nomenclature, but an 
account in plain English of the birth of 
a Nez Perce babe. 

I had practised among these people fora 
year and had treated everything from tooth- 
ache to tertiary syphilis, but not a baby 
had I assisted to make its advent into this 
mundane sphere. At last in sheer despera- 
tion, I asked a prospective mother to be 
allowed to witness the arrival of her heir, 
and met with a very forcible and peremp- 
tory refusal. The next day the head man 
of the tribe waited on me in person with 
blood in his eye, and it required all my 
knowledge of the dialect to convince the 
irate gentleman that I had intended no 
insult to the dusky damsel. 
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But ‘‘ fortune comes to those who wait.” 
A breech presentation with uterine inertia, 
proving too much for the professional 
prowess of the midwife and her attendants, 
was the sesame that unlocked the door to 
their holy of holies, and now I am betray- 
ing their confidence in me by telling the 
Cuinic family all about it. 

I will attempt to describe in logical 
sequence exactly what occurs at an un- 
complicated Nez Perce lying-in. 

The last three months of the pregnancy 
the patient eats very lightly, the diet con- 
sisting chiefly of the inner bark of the pine- 
tree, which is reputed to have a favorable 
influence on gestation. Some three or four 
days prior to the event, she takes a bath of 
purification and anoints the abdomen and 
external genitals with bear-oil or the mar- 
row taken from the deer. 

The ‘‘Sikiptawat,” or medicine man, is 
also called, performs his ceremonies for the 
success of the labor, and erects his med- 
icine lodge a few yards from that of the 
pregnant woman. The labor being actually 
begun, the ‘‘Sikiptawat” repairs to his 
lodge and proceeds to exorcise the evil 
spirits that are supposed to be present 
ready to seek habitation in the body of the 
child immediately it is born. And let me 
say right here, that in my humble opinion 
any devil that can stand the infernal racket 
that medicine man makes for the sake of 
dwelling in a ‘‘Siwash”’ brat, deserves to 
have his tenement in peace. 

While this is going on the parturient 
woman is being led around the enclosure 
by two elderly squaws, attendants of the 
midwife. The midwife herself brings up 
the rear, and at each paroxysm of pain 
grasps her patient around the waist and 
hangs her weight on her abdomen. This 
rather heroic treatment has a tendency to 
make the youngster disgusted with his quar- 
ters and make him hasten into the outer 
world; that’s what it is done for, at least. 

When the last stage is entered upon, the 
quartette repair to the tent set aside for the 


birth, where a pole about eight feet long is 
set upright in the middle of the tent. Near 
this is a circular hole two feet in diameter, 
filled with hot stones. The woman kneels 
and grasping the pole assists nature by 
pulling downward as the pains recur. 
Usually the third stage lasts about fifteen 
minutes, and often there are no more than 
three expulsive pains. The midwife squats 
in front and receives the youngster on his 
debut. The cord is severed at once and 
is never tied, the midwife retaining the 
maternal end until the expulsion of the 
placenta, which occurs immediately. In 
all my experience with them I never knew 
an adherent placenta. The delivery of the 
placenta is the signal for the mother to 
jump up, buckle on the belt, and seat her- 
self over the hotstones. This induces swift 
contraction of the uterus, after which she is 
ready fora huckleberry picnic, a dead drunk 
or any little amusement that may present. 

The foregoing constitutes what takes place 
in every uncomplicated labor. But by no 
means all of the labors are uncomplicated. 
In complicated cases the medicine man 
redoubles his noise, the old women tear 
their hair, throw dust on themselves and 
howl, the midwife beats, punches and 
shakes the unfortunate woman until the 
child is born or death comes to put an 
end to the performance. 

In no case, no matter what happens, 
have I ever known a Nez Perce squaw to 
assume the dorsal or lateral decubitus in 
labor, unless from exhaustion, and then 
only for a moment. My belief is, that if 
civilized women would assume the kneeling 
or some other upright posture, labor would 
not possess such terrors for them. 

In some future article, with the editor’s 
kind consent, I will give to the CLinic 
readers some idea of Indian hygiene and 
also marriage and burial customs. 

Gilbert, Idaho. 


—:0:— 


Dr. Moody’s letter will, I trust, bring 
others upon these singular customs. I have 
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heard the theory advocated that the ease 
with which the squaw brings forth her 
young is due to the perfect fit of the child’s 
head to the mother’s pelvis; and that the 
birth of a half-breed is much more diffi- 
cult. It is also said that an Irish mother 
is apt to have great trouble if the father of 
her child is a German, and vice versa. Are 
these things true? Who has made ob- 
servations on these points?—Eb. 





CHRONIC FUNCTIONAL UTERINE DE- 
RANGEMENTS. 


By W. L. Coleman, M. D, 


(PART Iv.*) 


AMENORRHEA, 


SUPPOSE every physician who has 
practised medicine forty years or more 
has noticed the enormous increase of men- 
strual derangements among his clientele, 
especially among the unmarried, and the 
question naturally arises, what is the cause 
of this trouble in the young women of our 
country? 
In the first twenty years of my practice 
I did not prescribe for more than half a 
dozen such cases, but they have increased 
so rapidly since that I think I can safely 
say that not more than one in twenty of 
the present generation of females who 
have arrived at the age of puberty men- 
struate normally. The numberless ‘sure 
cures ” unblushingly advertised in the daily 
papers are prima facie evidence that this 
deplorable condition is widespread and is 
widely known, enabling these advertisers 
to reap a rich harvest from the sufferers. 
For to my certain knowledge they all try 
a few bottles of different ‘‘sure cures ” 
before they apply for regular treatment, 
and but few have received any benefit from 
these preparations, for no two cases re- 


*Part I of this series was printed in the May Curnic, Part 
II in June and Part III in August. Taken asa whole, it isa 
very valuable resume of the causation and treatment of this 
most important line of cases. We can supply the back num- 
bers, price 10 cents each; or shall be pleased to date back 
your subscription to January, '97, covering this and many 
other interesting and helpful papers.—Pvus. 


quire exactly the same treatment. There 
is a cause for every derangement of organic 
functions and the removal or correction of 
that cause is the only way to relieve the 
present sufferers and prevent the next 
generation suffering in the same way. 

However I will not go into an investiga- 
tion or attempt to explain the nature of the 
cause of the derangements under considera- 
tion, for fear my plain language might 
give offense to the ‘‘new woman,” but 
leave it to some younger philanthropist to 
point out the violated laws of their being, 
and teach and insist upon a reform, con- 
tenting myself with an endea®or to palliate, 
if I cannot cure, the troubles of the pres- 
ent generation. 

Ihave been criticised by certain physi- 
cians for saying that the menstrual flux is 
a secretion by the organs of generation; 
but I suppose there will be a greater out- 
cry, if I say the contents of the intestinal 
canal or feces, barring a few grape or 
melon-seed or other indigestible substances 
swallowed, are as much a true secretion 
from the blood, as the bile of the liver, or 
the urine of the kidneys. The normal 
menstrual discharge is non-coagulable, but 
in abnormal menstruation, as dysmenor- 
rhea, menorrhagia or metrorrhagia, there 
is undoubtedly an addition of pure blood; 
which causes coagula to appear in the dis- 
charge at such times, and they are evidence 
of a pathological state. 

Amenorrhea, in patients whose organs are 
perfect, as a rule is evidence of neuras- 
thenia and chlorosis, resulting from a con- 
genital weakness in the blood-forming 
apparatus; and in such cases the woman 
does not menstruate because she is sick, in 
other words, the amenorrhea then is simply 
a symptom of deranged health. 

I have treated a number of cases in the 
past year, who menstruated only every 
three months, and the flow then was scanty, 
pale, unnatural in every respect and at- 
tended with pain. They had been told by 
former medical attendants that they were 
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regular, as every woman is a law unto 
herself in regard to this function, and that 
they were too bloodless to menstruate 
oftener, and yet these gentlemen scout the 
idea of the flow being a secretion from the 
blood. A full course of the arseniates of 
strychnine, iron and sodium, with a free 
use of Nuclein ( Aulde), aided at the proper 
time by the uterine tonics, viburnin, caulo- 
phyllin, helonin, etc., in three to four 
months established a regular monthly flow 
(secretion), free, easy and bright enough 
to satisfy any one. In such cases as 
these anemonin, sanguinarine, ergotin 
and other emmenagogues proper are not 
only useless but calculated to do harm, 
by irritating the organs of generation; 
which are not at fault, for their failure 
to perform this function was caused by 
a want of normal blood. As soon as this 
was built up and the nervo-vital powers 
strengthened, the functional activity of 
these organs was stimulated till a normal 
flow was established. 

My plan of treatment in the cases men- 
tioned was to give two granules each of 
arseniate of strychnine and arseniate of 
iron before each meal, and two each of 
arseniate of sodium and quassin after meals; 
two tablets of Nuclein ( Aulde) every three 
hours till six or eight were taken daily. 
Ten days before what should be the regular 
period, counting from the last, all these 
were suspended and two granules each of 
hypophosphite of strychnine, viburnin, 
caulophyllin and helonin, were given four 
times a day for two weeks; when they 
were stopped and the first prescriptions 
resumed. 

This treatment was continued regularly 
for three months, together with warm sitz- 
baths and hot-water vaginal douches for a 
few days before each expected period, with 
the result of establishing afree, painless and 
normal menstrual flow, which has con- 
tinued regularly ‘since in every case, with 
but little additional medication. 

Houston, Tex. 


HINTS TO BEGINNERS IN ELECTRO- 
THERAPEUTICS. 


By W. H. Walling, A. M., M. D. 


_—- back upon my first attempts 

in the use of electricity as a remedial 
agent, and the very slow progress I made, 
being without a teacher, 
I vividly recall the mis- 
takes made, and realize 
how crude and unscien- 
tific were my methods. 
Book-knowledge alone is 
exceedingly unsatisfac- 
tory. Very seldom, in- 
deed, did a book answer 
a question. Doubtless, the fault was 
largely with myself, as I was unable to 
properly formulate my questions, or did 
not know where to look for the desired 
information. Then, if found, it seemed so 
vague and unmeaningless that my progress 
was very slow indeed. Step by step, how- 
ever, I climbed upward towards the light, 
but how I wished for a teacher, one who 
would understand my question, no matter 
how foolish it might seem to him, and set 
me right. 

When the subject was mastered in a 
measure, and I could see a straight path 
before me, I decided to aid others in the 
difficulties surrounding this most intricate 
science, and so commenced my teaching 
courses, both by correspondence and at 
my Office. 

The cordial reception and substantial 
support given to my attempts in this 
direction showed how widespread was the 
interest in the subject of electro-thera- 
peutics. 

The study should be divided into appro- 
priate sections, thus — electro - physics, 
electro - physiology, electro-diagnosis and 
electro-therapeutics. The latter should be 
subdivided into two other divisions, viz., 
electro-surgery and electro - gynecology. 
Only in this thorough and systematic 
manner should the science be taught. And 


W. H. WALLING. 
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one should be content to make haste 
slowly. Festina lente should be the invari- 
able motto while pursuing this most 
fascinating study. 

One needs, at the start, a good faradic 
and galvanic battery. With the latter 
should be a mil-am-meter and a controller. 

The controller may also be used with the 
faradic battery. 

There are a number of good batteries of 
both varieties on the market, so it will not 
be necessary to specify any one in par- 
ticular. This much may be said, however, 
that faradic batteries which sell for $3.00 
or thereabouts are utterly worthless for 
treatment. A good battery for physicians’ 
use cannot be purchased for less than say, 
$25.00, the higher priced ones being pref- 
erable. 

The Du Bois Reymond coil, or the one 
where the secondary coil is made to slide 
over and enclose the primary, is a most ex- 
cellent form, provided that the secondary 
coil fits closely onthe primary. With some 
of this style of batteries several coils of 
different lengths and sizes of wire are fur- 
nished, thus giving a wide range for thera- 
peutic effect. 

Where one desires to use the battery 
both at the office and at the bed-side, por- 
tability becomes important. Some firms 
make what are termed combination bat- 
teries, z.c., with both the faradic and gal- 
vanic contained in one box. These are 
very convenient in some respects. 

All of these portable batteries are run 
by a fluid cell, except what are called the 
dry cell batteries. 

I shall not discuss in these papers the 
relative merits of these cells, leaving that 
to private correspondence. 

What is called the red-acid fluid is the 
electrolyte or exciting agent in nearly all 
of the portable batteries. One firm uses 
dilute sulphuric acid to run their faradic 
coil. 

All of these red-acid galvanic batteries 
belong to what some of the earlier writers 


termed high tension batteries, while those 
in which the electrolyte was a solution of 
sal-ammoniac were termed low tension. 

These distinctions are not now recog- 
nized, having been introduced under a mis- 
understanding of the electro-physics, also 
before the mil-am-meter was considered 
necessary, or before its introduction. 

The current from twenty fresh cells of 
the red-acid variety will cause more dis- 
comfort than will the current from twenty 
sal-ammoniac cells. In the one case the 
cells represent a voltage of one and a half 
volts per cell, equalling thirty volts, while 
the latter give but one volt per cell—twenty 
volts. Even if we get the same amperage 
from both, the voltage would remain the 
same, hence the difference in the electro- 
motive force would be quickly noticed. In 
such a case a less number of cells of the 
red-acid variety would be required than of 
the sal-ammoniac form. 

In selecting a battery one must be guided 
by the character of the work to be done, 
but as arule, a twenty-cell galvanic bat- 
tery of the red-acid variety will furnish all 
the current necessary. With two of these 
batteries coupled together I easily got one 
thousand milliamperes, or one ampere of 
current, when treating a surgical case. 

The care of the battery is of the utmost 
importance. All of the attachments and 
couplings should be kept clean and free 
from corrosion. The red-acid fluid should 
be changed and the cell cups cleaned 
whenever the current gets weak, aside from 
polarization. 

A good formula for this fluid is as 
follows: Potassium bichromate, one 
pound; commercial sulphuric acid, twenty- 
four ounces; bisulphate of mercury, sixteen 
drachms; hot water, one gallon. 

Dissolve the mercury in the hot water. 
then the potassium in the same, and when 
cool add the acid a little ata time. When 
the acid is added its affinity for water is so 
great that quite intense heat is developed, 
hence the mixing should be slowly done. 
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This fluid should not be used until thor- 
oughly cool. 

Where the elements have been left out 
of the fluid for some time and the carbons 
have become encrusted with more or less of 
a deposit of a sulpho-chromic salt, it is 
well to soak them in hot water, in order to 
remove it. This hard salt will also collect 
in the cell-cup, and should be removed if 
present every time the cups are filled. 

With ordinary use, say once a day for 
twenty to thirty minutes, the galvanic cells 
will last for two or more months without 
refilling. The water, however, will evap- 
orate, and the cups may be refilled with 
plain water-for a few times. 

When the fluid gets weak, the internal 
resistance of the cell becomes so great 
that but little amperage is sent over the 
cords, although the voltage may remain 
practically the same. 

This leads to the consideration of re- 
sistance, which must be left to a future 
paper. 

1606 Green St., Philadelphia. 





UNCLE JOSH AND LITTLE PILLS. ° 
By Laverne A. Barber, M. D. 


When I was a little feller 
’Bout the size of half-a-dime, 
I was naturally unhealthy; 
Sick just blame near all the time. 


Doctor used to come a’ hossback, 
Just to see him made me sweat, 

Thinkin’ of the dose he’d give me 
Blamed if I can’t taste it yet. 


Saddle-bags as big as pillows, 
Pills as big, er may be worse, 

Had to grease ’em ’fore ye swallowed; 
Big enough to choke a horse. 


If I hollered he’d try powders, 
Swaller twice to get em’ down, 

Er perhaps he’d give ye liquid, 
Till, by gum! ye’d almost drown. 


Now-a-days their plan is different, 
They give pellets so blamed slick, 
That I always want to try ’em 
Only now I’m never sick. 


But I’m daddy of a family, 
They’re stuck on little pills, 
Do their bizness too, I tell ye, 
Saves their health and saves the bills. 


Child gets sick, I get the doctor, 
Little pills ’bout all he brings, 

Only leaves about a dozen, 
Blamedest cutest little things. 


Thus my mind goes back to babyhood. 
Why it is I cannot tell, 

Little pills, a little patience, 
And by gosh! the kid is well. 

Mars, Pa. 





VENESECTION. 
By B. A. Allison, M. D. 


my first paper* a case was given to 
raise the question whether or not the 
relief claimed for thyroidectomy in the 
treatment of Grave’s Disease was not as 
much the result of the loss of blood during 
the operation as it was from a loss of part 
of a gland. I wish now to proceed further 
in the same direction, and will do so by 
submitting additional cases. 

In the decade from 1840 to 1850 the 
locality in which I practised was visited by 
two epidemics of conjunctivitis. The affec- 
tion was so general, and so many families, 
either in whole or in part, were attacked 
about the same time, and the constitutional 
disturbances were so urgent in many cases, 
that we looked upon the conjunctivitis as an 
expression of a more serious affection. 
In a majority of instances the inflamma- 
tion was confined to the conjunctiva, and 
its relief was easily brought about by well- 
selected ordinary means; but in other in- 
stances all parts of the eye were involved, 
and the accompanying general symptoms 


ia 


* See September CLinICc, page 503. 
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were of far more importance. Several 
persons (adults), either by self-treatment 
or inadequate treatment at the hands of 
others, wholly lost their sight. 

Case 1. It was during the heat of one 
of these visitations that I was called to the 
country to see a man, thirty-five years of 
age, who was suffering with the disease in 
an aggravated form. Fortunately the 
attack was recent, but the conditions were 
so urgent that I felt sure that if not re- 
lieved at once disorganization of both eyes 
would result before I might be able to see 
him on the following day. He was seated 
in a chair and bled to the extent of thirty 
ounces, upon which slight syncope fol- 
lowed. He was then given about three 
grains of solid opium and one grain of 
tartarized antimony. I remained with 
him over an hour, during which time 
decided improvement took place. At the 
time of my visit on the following day 
about all traces of the affection had disap- 
peared. 

Case 2. In the year 1854 my wife’s 
oldest aunt made us a visit. On the day 
before the morning set for her departure 
she was seized with an acute pleurisy. 
There was no question at all of its identity 
or severity, and what made the matter 
worse in her estimation was the fact that 
she had suffered from two previous attacks, 
from which she nearly died, and was a long 
time in regaining her usual health. She was 
much discouraged. I told her if she was 
willing to risk some pretty active treatment, 
such as I was accustomed to give under 
similar conditions, I might be able to cure 
her at once. She was willing to ‘risk 
anything.” 

Although she was about sixty years old, 
and not a robust woman by a good deal, I 
bled her to the extent of thirty ounces. 
She did not faint, but her pulse became 
softer, slower and fuller, and she could 
take a deep inspiration without any diffi- 
culty. I followed with the usual full dose 
of solid opium, but to make matters doubly 


sure, I also gave her about three grains of 
strong tobacco. 

On the following morning, after an un- 
interrupted night’s rest, she was so entirely 
free from any symptoms of the pleurisy, 
and felt so well, that she seriously proposed 
to start home, to which I objected of 
course; but there being no return whatever 
of the affection I consented to her de- 
parture on the next day. She made.the 
trip, 110 miles, by rail and stage without 
any difficulty. She was so pleased with 
the treatment, that she requested a memo- 
randum of it for future use in case of another 
attack. I gave it to her. 

On the following year my wife received 
a letter from one of the daughters of this 
aunt, stating among other things substan- 
tially as follows: ‘*Ma is dead. She 
was taken with pleurisy the same as she 
was while visiting you. Two of our best 
doctors were called to treat her. I gave 
them the memorandum of treatment your 
husband gave her, and told them she was 
very anxious to have the same repeated. 
Ma also signified to them, as best she 
could, that she wanted the same treatment. 
They read it, smiled and handed it back. 
They did not bleed her. She was sick ten 
days and suffered much.”’ 

Case 3. A young woman aged twenty- 
three years, strong and muscular, weight 
about 150 pounds, suffered with inherited 
epilepsy. Had never received any sys- 
tematic treatment. Attacks were becoming 
more frequent and harder. From having 
been a great help toher mother, she had 
come to bea source of the greatest anxiety. 
Her mind was gradually giving way, and 
there was scarcely a moment that she was 
free from the untoward symptoms trace- 
able directly to the violent spasms with 
which she suffered. 

My attention was called to her while 
visiting another member of the family. 
Seeing that she was of full habit, and was 
unquestionably suffering with hyperemia 
of the brain, I bled her to at least thirty- 
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two ounces, without producing syncope. 
No other treatment was given. 

By the time I saw her again an entire 
change had taken place in every particular. 
Her features were smaller and more re- 
fined, her eyes much brighter, her looks 
more womanly, her complexion clearer, she 
was happy and contented; really the con- 
trast was so great that she came to be rather 
a handsome girl. She continued then for 
twelve months without a symptom of the 
epilepsy, at the end of which time the 
affection returned in a much milder form. 

Case 4. In the spring of 1848, I tooka 
young physician into my office to assist in 
my country practice. On quite a warm 
day he visited a patient seven miles dis- 
tant. On returning he let his mare, a 
very spirited animal, take her own gait. 
She became much heated, and to make 
matters worse, half a mile before reaching 
home she was allowed to drink all she 
wanted from a cold spring branch. On 


arriving home she was turned loose in a 
covered enclosure 24x30 feet. 
An hour or so after he came hurrying 


into the office saying: ‘‘ Doctor, there is 
something serious the matter with my 
mare.” I went with him to find the worse 
case of water-founder I had ever seen. 
His mare could not move a peg; she was 
standing rigid as a statue in the center of 
the enclosure, with all four of her legs 
standing out at a slight angle like so 
many wooden legs, and all attempts to get 
her to move completely failed. All per- 
spiration had ceased, and every external 
muscle in her body was rigidly contracted. 

I do not remember where I got the idea, 
but the purport of it was that in such a 
case nothing was so certain of a speedy 
cure as copious bleeding, early practised. 
Having nothing better, I used my abscess 
lancet. On cording her neck properly the 
external jugular vein developed to about 
the size of a broom-handle, I thought it 
would be a very simple matter to bleed her 
as deliberately as I would a man. So, 


gauging my abscess lancet with thumb and 
finger for the proper depth, I deliberately 
pushed the point of it into the vein, when, 
giving her neck a jerk and a twist, the 
vein was cut diagonally across and half 
through, ifnot more. I ordered the young 
doctor to get a needle and thread at once, 
but before his return the mare had fainted 
from loss of blood and lay prostrate on her 
side. On seeing which he exclaimed: 
‘‘Oh! my mare is dead.” 

I carefully stitched the wound, taking 
time to adjust the parts accurately. The 
Syncope was so complete that she did not 
appear to feel the needle at all. Soon 
atter I had finished she revived, but made 
no attempt to get up, and a minute or two 
later she broke out into one of the most 
profuse sweats I ever saw on man or beast. 
Nothing further was done. On going to 
see her before retiring for the night she 
was still lying down, and was not disturbed. 
On the following morning we found her 
walking around without stiffness, or any 
other symptom of founder, and ready for 
her food. 

Knowing what Ido about water-founder, 
and from what others have said ofit, I look 
upon this case as one of great interest. 

If I could not give many other cases to 
supplement those herewith submitted I 
would not claim for them any special con- 
sideration. Or, if there were not many 
others in those days who got like results 
from free blood-letting in suitable cases I 
would not ask a hearing. There were 
‘giants then, the latches of whose shoes I 
was not worthy to unloose,” when the 
question of copious blood-letting was at 
issue. 

As for instance: In the year 1846, I was 
called ina case of pneumonia,some eighteen 
miles distant in an adjoining county; and 
by special request I agreed to see the case 
every other day. I made four visits. 

In the mean time a very stout young 
married woman in the neighborhood was 
violently attacked with convulsions, which 
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came on during labor and continued un- 
abated after her delivery. The attending 
country doctor gave her, first and last, three 
very copious bleedings. The amount of 
blood drawn and the violence of the con- 
vulsions naturally aroused the whole set- 
tlement. On one of my return trips I was 
intercepted by two friends of the woman 
who wished to know whether I could not 
make some excuse to call and see the 
patient. The doctor had not asked counsel 
nor were they authorized by the husband to 
request my presence, but still if I could 
just call by, it would bea great gratifica- 
tion, etc., etc. 

Calling to mind a case I had lost a year 
previously for want of not having courage 
to bleed sufficiently, I told them the doctor 
unquestionably knew his business, which 
he certainly did, for, as I learned after- 
wards, no convulsions followed the last 
bleeding, and the patient made a rapid and 
complete recovery. 

In connection with the above I will quote 
a letter from Dr. McIntosh. He says: 
‘‘Dr. Lewins was called to see a little 
patient of mine, who, after scarlet fever, 
had dropsy with coagulable urine. Con- 
vulsions suddenly set in when he was much 
debilitated. Dr. Lewins opened a vein 
and allowed blood to flow till the boy 
(whose age was ten years) was relieved. 
The blood weighed two pounds. No 
debility followed, and the boy from that 
time made a rapid recovery, and has ever 
since been healthy.” 

The rapid and complete relief in this 
case was effected by the same reparative 
process that operated in the cure of the 
pleurisy and conjunctivitis before men- 
tioned. 

It may be thought by many that what- 
ever good was accomplished by blood- 
letting in former times can now be done by 
safer and better means. To some extent 
this may be true, but too wide an applica- 
tion of this idea has often, no doubt, led to 
dire results. I believe it can be established 


beyond a question that full blood-letting 
under certain conditions will produce 
favorable results that cannot: be brought 
about, sufficiently early, by any other 
means now known to the medical profes- 
sion. But this cannot be discussed now. 

In conclusion let me say that one object 
of this article is to encourage some of the 
profession, who have opportunity, to give 
blood-letting a fair trial in the treatment of 
exophthalmic goiter. 

Another object is to raise the question 
whether or not, in their anxiety for obtain- 
ing something new, the medical profession 
has not virtually abandoned one of the 
most potent and reliable curative agents 
ever placed in their hands—blood-letting. 

Decatur, II. 

—:0:— 

Charles Reade and Thompson forced 
blood-letting out of use; and it may well be 
asked whether we have not erred in giving 
up so powerful a weapon. It is certain 
that the rapidity with which the blood is 
reproduced has not been sufficiently re- 
cognized. 

But give me my little gigantic granules 
of veratrine, aconitine and gelseminine, 
with colchicine, lobelin and nicotine in 
reserve, and I can produce all the sedation 
necessary in most cases if not all.—Eb. 


ALKALOIDS IN ACUTE DISEASE.* 
By J. M. Watt, M. D. 


are living in an age of progress 
where new and startling develop- 
ments are being made daily, in the social, 
civil, and scientific departments of life, 
and among all the wonderful achievements 
wrought during the closing years of the 
century, there are none that shine more 
brightly than those made by faithful doc- 
tors in the domain of medicine and surgery. 
The doctor of to-day is a much better 
equipped workman than was his brother 


W* 


*Read before the Eastern Ohio Medical Association July 
13, '97. 
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of fifty or even of twenty-five years ago. And 
while we admire the fathers in medicine, 
whose rich heritage of experience we en- 
joy, we cannot but rejoice over the bril- 
liant achievements of medicine and surgery, 
which have come to us during the recent 
past. 

But leaving the past let us dwell in the 
living present, and anticipate the wonder- 
ful possibilities which await us, having 
full faith in the curability of every ill that 
affects humanity, were we but learned 
enough to recognize the remedy and wise 
enough to apply it properly in due season. 
The true physician is always asking one 
question, viz.: What can I do for my 
patients? And withthis God-like thought 
ever uppermost in our minds we struggle 
on towards the goal of positive diagnosis 
and precise therapeutics. 

With this aim and purpose I humbly 
beg to offer for your consideration a few 
thoughts upon ‘‘ The Use of Alkaloids in 


the Treatment of Acute Disease,” acknowl- 
edging that for all I know about these 
potent remedies I am indebted to such 


noble men as Drs. Shaller, Abbott. and 
Waugh, together with the host of able 
writers inthe Medical World and ALKALOIDAL 
CLINIC, two bright up-to-date medical jour- 
nals that ought to be found on the table of 
every doctor in the land. 

The alkaloidal plan of treating disease, 
although nearly fifty years old, is not anew 
system of practice, neither is it a distinct or 
complete one, but it is a modern up-to- 
date plan of treating acute diseases by 
means of the alkaloids, which are the active 
principles of medicinal plants, that have 
been in use in cruder form for ages, and to 
secure accuracy in dosage, the medicines 
are prepared in granules and tablets each 
representing a minimum adult dose. And 
those made by the Abbott Alkaloidal Co. of 
Chicago, are elegant, potent, and always 
satisfactory. The number of remedies 
composing the alkaloidal armamentarium 
is not large, as the advocates of the plan 


believe that it is better to know the pos- 
sibilities of a few well chosen remedies, 
than to wander over the entire field, making 
various shot-gun combinations and shoot- 
ing often wide of the mark. We do not 
mean by this that the alkaloids cannot be 
combined, for indeed they can with most 
happy results and without incompatibility, 

It is a precept in alkaloidal medication 
that it is impossible to know just how much 
of any remedy will be needed to overcome 
a disease or remove a symptom, hence the 
granules which represent a minimum adult 
dose are given every fifteen minutes or 
every half-hour until some improvement is 
manifested, and then less frequently as the 
case may need. By following this method 
the most powerful alkaloids may be given 
even to babies with confidence and without 
danger. 

In the practice of medicine, the careful 
doctor always seeks to know the cause of 
the disease which confronts him, that he 
may remove it and cure his patient. But 
how about the many cases in which the dis- 
ease has not developed to such a stage as 
warrants a positive diagnosis? Shall the 
doctor sit idly by waiting, like Wilkins 
Micawber, for something toturn up? Cer- 
tainly not; he has not time for waiting, 
besides here is a precious life committed 
to his care, and the anxious parents are 
impatient for him to do something for the 
sick one and do it quickly. In this class 
of cases alkaloidal treatment is commenced 
at once before a positive diagnosis can be 
made, with the hope of checking the prog- 
ress of impending disease and of aborting 
fever. 

Physicians who have faithfully tried this 
method are ready to testify to its wonder- 
ful efficiency in jugulating many acute 
febrile diseases. The remedies are aconi- 
tine, veratrine and digitalin given in small 
and oft-repeated doses until the desired 
effect is produced. The doctor who stands 
between his patient and danger is con- 
stantly on the alert, anticipating the harm- 
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ful tendencies of disease such as capillary 
bronchitis, peritonitis and diphtheria. Pa- 
ralysis frequently follows: why should we 
wait until there are evidences of paralysis 
before applying the remedy? Why not 
in these diseases anticipate, by giving 
that prince of stimulants, strychnine, 
recognized by all schools of medicine 
as the one remedy that will stimulate 
paralyzed nerves, and restore normal 
muscular power? Medical men agree that 
there is no remedy in all our armament- 
arium, that will so effectually stimulate 
the vital functions and arouse nerve-force 
as will strychnine. And since it is a proper 
remedy to use in the cure of paralysis, may 
it not be used with equal benefit to prevent 
paralysis? Indeed there is scarcely a dis- 
ease in which strychnine may not be given 
with benefit to the patient, hence it is 
always found in the pocket-case of the 
alkaloidal doctor. 

Hyoscyamine, that wonderful nerve seda- 
tive, and glonoin, the quickest of all heart- 
stimulants, are standbys. And thus with 
a few well-chosen remedies the physician 
who employs the active principles cures his 
patients promptly and safely. 

Let us illustrate what we mean by giving 
briefly a few histories of typical cases 
treated on the alkaloidal plan. 

Case No. 1. During the first week in May, 
of the present year, I was called in haste to 
see a child two years old with this history: 
The child, a robust little fellow, had 
been in the best of health, was playing 
about the lawn gleefully all day until at 
4 o’clock p. m., he came into the house 
shivering, panting for breath, an anxious 
look upon his face, his skin hot and dry, 
his pulse 140 per minute, his temperature 
103.5°. Physical examination of the chest 
revealed nothing, except a greatly acceler- 
ated respiration and slight cough. Icould 
not make a positive diagnosis, but thought 
of pneumonia as most imminent and treated 
as follows : 

I put three granules of hyoscyamine, 


gr. 1-250, three of Defervescent Comp. No. 
1, which contains aconitine and veratrine, 
aa, gr. 1-134 and digitalin, gr. 1-67, in a 
cup, added twenty-four teaspoonfuls of 
water and gave a teaspoonful every fifteen 
minutes for two hours, then every half- 
hour and hour as fever was reduced. I also 
gave Seidlitz salt enough to move the 
bowels freely. Saw him next morning, 
and found temperature normal, respiration 
easy, pulse 100, skin moist, bowels free, 
every symptom pointing to rapid recovery. 

Did we abort a true pneumonia? Verily I 
think so, for in twenty-four hours from the 
beginning of this illness the patient was 
sound and well. 

Case No. 2. Mary B., aged eight, was 
taken illin the afternoon, with fever, cough 
and rapid breathing. I sawherat 11 p. m. 
Pulse 130, temperature 103°, skin hot 
anddry, a wild expression of countenance, 
tongue coated, and dry mucous rales over 
entire left lung. Diagnosis, pneumonia. 
Gave hyoscyamine and Defervescent Comp. 
every fifteen minutes for six doses, then 
every hour, also calomel, gr. 1-10 every hour, 
and Seidlitz in the morning. Saw hernext 
forenoon and found decided improvement, 
pulse 100 and soft, temperature 101° 
cough and respiration very much modified. 
Dropped the calomel and continued the 
defervescent mixture, and in three days 
discharged the case. This case differs 
from No. 1, only in that it had made more 
progress before abortive treatment was 
employed. 

Case No. 3. Willie W., aged one year, 
was fretful and fevered during the after- 
noon of April 15th, but not much attention 
was paid to it until at 5 p. m., he had a 
severe convulsion lasting several minutes. 
1 saw him almost immediately, and gave 
hyoscyamine, aconitine and Waugh’s Ano- 
dyne every fifteen minutes for two hours, 
then every hour, and Seidlitz enough to 
act freely. Next morning the child was as 
well as usual, except a little nervous. This 
was evidently a case of auto-toxemia,” but 
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it yielded promptly to the potent little 
granules. 

Case 4. Miss D., aged eighteen, taken 
with severe pains in bowels and through 
the pelvic viscera; no fever, but severe pain 
in the head; face, hands and limbs cold. I 
gave one granule each of glonoin, hyoscya- 
mine and chlorodyne, every fifteen minutes 
for one hour, when she was free from pain; 
face, hands and limbs warm; patient de- 
lighted, as she had been veryill for several 
hours. The patient expressed her sincere 
thanks for such prompt relief, saying that 
formerly such attacks always meant a 
week’s illness in spite of hypodermics of 
morphine; and bromides. 

These are not isolated cases, but fair 
samples of what the alkaloids have done 
for me during the past three months in 
treating acute diseases, and illustrate the 
potency of the alkaloidal plan of treating 
the sick. We admit that all disease cannot 
be aborted, neither can all diseases be 
cured, yet many acute maladies may be 
broken up and rendered harmless by the 
prompt use of the alkaloids, controlling 
the circulation, soothing the nervous system 
and sedating disease. 

The advantages of the method are: 
Safety, efficiency, neatness and conveni- 
ence, prompt administration and quick re- 
sults; portability, as you can carry with 
yon in a neat pocket-case a full selection 
of your favorite remedies; and with Dr. 
Abbott’s vest-pocket emergency case filled 
with his elegant granules, you are armed 
to meet the enemies of mankind and to 
conquer. 

Toronto, O. 


—:0:— 


We wish to thank you, Doctor, for re- 


membering us with this paper. Our read- 
ers will enjoy and profit by it, as I am sure 
the members of your association must have. 
There is little to say on this paper except 
to congratulate you; in fact nothing but 
commendation. The abortion of acute 
disease by alkaloidal means, according to 


the principles first laid down by Burg- 
graeve, is an established fact, much theory 
to the contrary notwithstanding. Let us 
hear from you again.—Ep. 


SOME EMERGENCIES OF THE LYINC-IN 
STATE.* 


By F. M. Wells, M. D. 


leans physician’s responsibility is great 

enough when rightly considered, but 
nowhere is it so keenly felt as when called 
upon to deal with some of the disastrous 
contingencies of parturition. 

To be able to do the right thing at the 
right moment will sometimes guarantee life 
to a mother or child, or at least may save 
her from a life of invalidism and suffering, 
whereas a little indecision or delay or mis- 
applied effort may mean a life of suffering, 
blighted hopes or death. 

The amount of invalidism and con- 
jugal unhappiness with incipiency dating 
from the beginning of motherhood is al- 
most incredible. 

How often do we see the beautiful bride 
at the altar in one short gyration of the 
seasons transformed into a pallid, care- 
worn, afflicted mother. 

The laity have observed it, and to-day 
parents look forward with fear and trem- 
bling to the time when, in the natural course 
of events, their daughters will be called to 
assume the responsibilities of maternity. 

I would not lose sight of the fact that 
many of the ills springing up in the state 
of wedlock cannot be traced to the mere 
act of child-bearing. 

Of late, gonorrhea, especially in its re- 
mote and insidious consequences, has 
come to be recognized as a patent etio- 
logical factor in gynecology. I am free to 
recognize it as such. 

There are also other factors, social, 
hereditary and acquired, that have a 
peculiar predilection for invading the 
home and working physical ruin; but I 


* Read before the Indiana State Medical Society, May 
17, 1897. 
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believe the puerperal state is the fruitful 
soil from which springs the greatest suffer- 
ing that falls to the lot of woman. 

It is here that intelligence on the part of 
the physician receives its greatest reward, 
and ignorance reaps its direst results. 
Here his skill is often taxed to the utmost, 
and his application of knowledge put to 
the severest test. 

Accepting the proposition, that repro- 
duction is a designed and essential factor in 
the life of every individual, we would 
logically infer parturition to be a physio- 
logical process. How do we find it to- 
day? 

Could we eliminate from the lying-in 
chamber all the deleterious impressions of 
heredity, social customs and dissipations, 
we might then confide to better than 
human hands the responsibilities and work 
of the accoucheur. 

Even as it is, Nature is so intent in per- 
petuating the species, that she is as a rule 
able to surmount all obstacles and bring 
children into being, with surprising facility 
and safety. 

On the other hand, dasgers so often 
present themselves unannounced, and 
emergencies so unexpectedly arise, that we 
are justified in watching with anxiety the 
progress of the most salutary labor. 

Some of the emergencies of the par- 
turient chamber are the most perplexing 
with which we have to deal—emergent 
emergencies. There is no time for refer- 
ring to text-books or for consultation. 
There is nothing to do but to act, and he 
who is not fully awake to every possible 
danger, who has not carefully studied 
them, and has no well-defined methods at 
his command, is unworthy of confidence. 

If we know our patient well we may 
often see the danger signal of eclampsia or 
hemorrhage in time to avert the threatened 
disaster. 

We should always know our patient, but 
it may be no fault of ours if we occasion- 
ally see a woman, for the first time, in labor. 


Sometimes we arrive barely in time to 
claim our fee, sometimes we miss it alto- 
gether, or we may be called in great haste 
to the rescue of an ignorant and perhaps 
meddlesome midwife. 

Nowhere in the broad field of medicine 
and surgery is prompt and _ intelligent 
action so imperative as when called toa 
case of post-partum hemorrhage or puer- 
peral eclampsia. 

I sometimes think the authors of our 
text-books are not very familiar with many of 
the difficulties and peculiar responsibilities 
of the country physician. They emphasize 
the importance, the imperative duty, of 
keeping a vigilant oversight of the woman 
during gestation. Hygienic, dietetic and 
aseptic preparations for the final event are 
given in detail. But how often are we un- 
able to turn any part of it to practical 
application. 

Almost as often as otherwise we are 
called to attend a case of labor with no 
knowledge of the woman’s_ gestation 
period. Labor may be well advanced, 
and consequently there is no time or oppor- 
tunity for preparation. Yet, notwith- 
standing all these disadvantages, the 
physician who is forewarned and fore- 
armed with the means of relief at his com- 
mand, may assume the task with no re- 
proach of conscience. Had I never been 
derelict of duty—had I never suffered 
from remorse of conscience—I had not 
been prompted to urge the self-evident 
proposition of careful preparation for 
emergencies. 

There are many contravening accidents 
that may occur during parturition which 
call for prompt and energetic treatment. 

Abnormal presentations, pelvic deformi- 
ties, premature labors, are each attended 
by characteristic dangers. But my ex- 
perience justifies the belief that laceration 
of the perineal body is one of the greatest 
misfortunes that befall parturient women. 
It does not announce itself with any 
alarm. Sometimes even the physician 
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fails to recognize it, and the only im- 
mediate danger or inconvenience is per- 
haps an increased liability to septic infec- 
tion or to a tardy convalescence. But from 
this small beginning there arises, step by 
step, the most complex array of patho- 
logical lesions known to gynecologists. 

The usual apology for treating this acci- 
dent so lightly is because it is considered 
easily amenable to treatment, and, rather 
than delay the completion of labor for a 
few minutes, the perineum is allowed to 
rupture. It is true that a few sutures in- 
serted immediately after the delivery of the 
placenta may insure perfect union of the 
lacerated parts, but if this fails the woman 
will often refuse to submit to the more 
difficult secondary operation. Further- 
more, unless the laceration has extended to 
the sphincter muscle, the patient may re- 
main ignorant of the accident, or, failing 
to appreciate its serious nature, she is 
more inclined to thank the doctor for let- 
ting her alone than to censure him for his 
criminal negligence. Whatever the ex- 
planation may be, it is stubbornly true 
that the perineum is often unnecessarily 
torn, and efforts for restoring its important 
functions are by many physicians persist- 
ently ignored. 

If the perineum is rigid and laceration 
is anticipated, chloral is the most effectual 
remedy. If the danger is suddenly pre- 
sented, just as the head is emerging from 
the pelvic outlet, chloroform should be 
administered, and the patient urged to 
withhold all voluntary expulsive efforts. 
If necessary, resort should be had to the 
usual manual methods of supporting the 
perineum and checking the descent of the 
head. 

POST-PARTUM HEMORRHAGE, 

There is no greater opportunity for the 
exercise of wisdom than in the manage- 
ment of this comparatively frequent com- 
plication of labor. 

If the physician protects his patient 
from fright, remains himself composed, 


and prevents a panic among his assistants, 
so that they remain competent to act intel- 
ligently and speedily yet without undue or 
apparent haste, he has displayed almost 
superhuman skill. Having done this, all 
else, as a rule, is comparatively easy. 

Failure of the uterus to properly con- 
tract after the completion of the third 
stage of labor is the usual cause of hemor- 
rhage. More rarely it is due to the lacera- 
tion of the cervix or to adherent placenta. 
But all cases of sudden or alarming 
hemorrhage may be said to result from a 
relaxation or inefficient contraction of the 
uterus. Therefore, in the treatment of 
hemorrhage from this cause, the first effort 
naturally suggested is to incite firm con- 
traction. Direct an assistant to give a tea- 
spoonful of the fluid extract of ergot, 
place the patient on her back and grasp 
the womb firmly with the left hand, knead- 
ing it gently. If contraction is not evoked 
and if the flooding is dangerously profuse, 
pass the right hand into the uterine cavity, 
bringing it in contact with the bleeding 
sinuses. The pressure of the hand against 
the placental site will materially check the 
flow at once, while its presence in the 
cavity of the uterus will act as a powerful 
incitor of muscular contraction; and it is 
at the same time further incited by knead- 
ing with the left hand through the abdom- 
inal wall. 

This plan will never fail to promptly 
check post-partum hemorrhage in the 
flabby uterus, except possibly in very rare 
cases of extreme inertia. 

Post-partum hemorrhage is largely pre- 
ventable. This fact can not be too strongly 
urged. Every case of labor should be 
treated as though hemorrhage were im- 
pending. We should not feel secure in 
any case till the uterus is firmly con- 
tracted. It is good practice to give a full 
dose of ergot afrer the delivery of the 
placenta in every case, and if we have 
special reasons for fearing hemorrhage, it 
should be given a few minutes before the 
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birth of the child. In every case the hand 
should rest on the abdomen during the 
third stage of labor, noting the condition 
of the uterus. If found relaxed, it should 
be grasped and kneaded. Under no cir- 
cumstances should we leave the patient’s 
bedside for a moment till the womb is 
contracted. By observing these pre- 
cautions we will rarely meet with post- 
, partum hemorrhage. 
PUERPERAL ECLAMPSIA. 

There is a great deal of speculation and 
diversity of opinion in regard to the essen- 
tial cause of this formidable disease. 

Some authors maintain that anemia of 
the cerebro-spinal centers, resulting from 
a hydremic condition of the blood, is an 
essential pathological factor. 

In 1889, M. Emil Blanc claimed to have 
discovered a peculiar pathogenic microbe 
in the urine of eclamptic patients. With 
cultures from the blood of an eclamptic he 
inoculated a rabbit eighteen days preg- 
nant. Itdied in twelve hours with intense 
convulsive phenomena. Further investiga- 
tion has led others to believe that the dis- 
ease is sometimes, if not always, of bac- 
terial origin. But most authors recognize 
it as resulting in the great majority of 
cases from inefficiency of the urinary 
functions, either from the pressure effects 
of the gravid uterus or from parenchy- 
matous disease of the kidneys. Though 
it is well known that symptoms of renal in- 
capacity cannot always be detected, on the 
other hand, cases are not uncommon in 
which albumen is found in large quantities 
without convulsions following. It is there- 
fore affirmed that the relations of albumin- 
uria and eclampsia cannot be constant. 

A great deal of confusion and apparent 
contradiction in the literature of this sub- 
ject is, I believe, the result of a failure to 
recognize the essential difference between 
hysterical convulsions, apoplexy and 
eclampsia proper. 

There is no rational ground for such a 
promiscuous jumbling of radically different 


pathological conditions on the basis of a 
common symptom. 

The puerperal woman is peculiarly sus- 
ceptible to convulsive attacks. The ex- 
planation of this fact is to be found in that 
abnormal excitability of the nervous 
system which exists in pregnancy. 

This exalted excitability is a normal 
condition of gestation, but it may exist in 
varying and abnormal degrees of intensity. 
This is no doubt an important predisposing 
cause in every case of eclampsia, and the 
strength of this constant predisposition 
determines largely the amount of renal 
disturbance that may be tolerated without 
exciting convulsive seizures. If there is 
an intense nervous excitability, a very 
slight toxemia of the blood may be a 
sufficient exciting cause to precipitate con- 
vulsions; whereas if this exalted sensibility 
is but an inconsiderable variation from the 
normal, we may observe serious renal 
disturbances without the occurrence of 
eclampsia. 

Accepting this idea of the reciprocal 
relation of these two causative factors, 
namely, the abnormal excitability of the 
nervous system, and the toxemia of the 
blood, we can understand how it may be 
true that renal insufficiency is an essential 
factor in puerperal eclampsia, notwithstand- 
ing the well-known observation that we may 
have serious albuminuria without eclampsia, 
or eclampsia without albuminuria. 

That class of cases in which the uremic 
factor predominates is attended by much 
greater risk both to mother and child, and 
the convulsions, I believe, are more liable 
to occur before the completion of gesta- 
tion. On the other hand, in those cases 
attended with mild renal symptoms but 
exalted nervous excitability, the attacks 
usually occur later, and they are more 
amenable to treatment. 

If during the progress of gestation pre- 
monitory symptoms, such as cdema, 
albuminuria, headache, dizziness or im- 
pairment of the intellect develop, it is not 
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enough to direct our efforts alone to the 
eliminative functions. The condition of the 
nervous system should not be overlooked. 

Our success in the treatment of the con- 
vulsions will depend largely upon our 
ability to rightly adapt our efforts to the 
distinctive requirements of each individual 
case. If the symptoms of the toxemia 
are slight we may confine our attention to 
those means calculated to allay nervous 
excitement. Chloroform, by inhalation, 
chloral and the bromide of potassium, are 
the most useful remedies. It is in such 
cases following the parturition that the 
hypodermic injection of morphine is of 
signal value. But if there are evidences of 
serious renal disturbance we must withhold 
all remedies tending to suppress the 
secretions. If there are a full bounding 
pulse, high arterial tension and cerebral 
congestion, veratrum viride is the remedy 
paramount. I believe it is far superior to 
venesection for the relief of this condition, 
but we must not lose sight of the fact that 
it is of little value unless given in sufficient 
doses to produce a decided impression on 
the force and frequency of the pulse. I 
doubt if venesection is ever justifiable if 
this remedy can be obtained. 

Other means are required to mitigate or 
control the paroxysms. For this purpose 
chloroform by inhalation may be resorted 
to temporarily, but for continued effects 
chloral either alone or combined with 
bromide of potassium is safer and better. 

A brisk cathartic is indicated in order to 
free the intestinal tract of irritant matter, 
and the vicarious elimination of toxic 
material from the blood should be promoted 
by securing free action of the skin. 

When eclampsia occurs during gesta- 
tion the question of inducing premature 
labor must be considered. 

On this point there is hardly any room 
for doubt as to what course to pursue. 

Labor should be induced and the uterus 
emptied as soon as possible. 

Eclampsia is so sudden in its onset, so 


terrible in its nature, so swift in its course, 
and the call for aid so urgent and impera- 
tive, that unless we exercise great care 
and self composure, our remedies, potent 
for good, may become equally potent for 
evil; and our patient may escape the perils 
of eclampsia, but fall a victim of our own 
impatient zeal. 

Charlestown, Ind. 

—_—:0:— 

No more important subjects come before 
us than those discussed in Dr. Wells’ 
useful paper. He will find many to agree 
with him as to the value of veratrum 
viride, though we prefer the more efficient 
form of the agent, veratrine. And it would 
be difficult to find an affection in which the 
dosimetric method of administration is 
more clearly indicated than this. 

Doctor, in your next case, try the gran- 
ules of veratrine, giving one or more, ac- 
cording to the danger, every ten minutes, 
in solution or hypodermically, until the 
effects are manifest.—Ep. 





THE ABSOLUTE AND PERMANENT CURE 
OF TONSILLITIS. 
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ying patient who is subject to attacks 
of acute tonsillitis may be met- 
aphorically compared with one above 
whose head is hanging 
a sword, like that of 
Damocles, suspended by 
a single hair. When 
the sword may fall, or 
when the next acute 
exacerbation of the 
chronic tonsillar inflam- 
mation is to manifest 
itself, are both to be 
numbered among the possibilities which 
may be looked for at any time. 
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Acute tonsillitis is a manifestation signi- 
fying the presence of a diseased condition 
of the faucial tonsils, wherein some degree 
of hypertrophy exists, and from the folli- 
cles of which, during the intervals of 
quiescence, is constantly exuding a cheesy 
excretion which contains pyogenic germs, 
pus cells and other deleterious matter, the 
daily swallowing of which is detrimental 
to the patient’s health. Whenever from 
exposure or other cause the openings of one 
or more of the follicles become clogged, 
there follows a retention of the excretion 
alluded to, accompanied by inflammation 
which rapidly extends until the whole ton- 
sil is involved and often until both tonsils 
are affected. As a result of the inflam- 
matory action there may occur an escape 
of the pent-up excretion from the follicles, 
constituting follicular tonsillitis, or it may 
escape backward into the cellular tissue at 
the base of or about the tonsil, when it de- 


velops into a peri-tonsillar abscess known 
as quinsy. 

During the acute attack the treatment is 
largely antiphlogistic, and not until the 
inflammation has fully subsided can steps 
be taken toward the prevention of any 


future recurrence. In fact, the preferable 
time for operation is when the patient’s 
throat is at its best. 

Without wishing to enter into any dis- 
cussion as to the possible physiological 
use of the tonsils, as the opinions of dif- 
ferent investigators have often diametrically 
opposed each other on this subject, 
I may say, after extensive observation, 
that in no case after their most thorough 
removal has the patient seemed to suffer 
any harm or inconvenience whatever, be- 
yond the annoyance incident to the opera- 
tion, but, on the contrary, has thereafter 
enjoyed immunity from further recurrent 
attacks of acute tonsillar inflammation, 
and furthermore, incidentally, an improve- 
ment of the general health, which has often 
been quite marked. 

Connected with no other structures in the 


human economy are there to be found so 
many myths. The good old family phy- 
sician of bygone days has disseminated so 
many fallacious theories as to the unadvised- 
ness of having tonsils removed, that in the 
present day many of his converts are still 
to be met with who are willing to believe 
that dire danger lurks in any operation for 
tonsillotomy. Arguments will be advanced 
that the loss of the tonsils may cause a 
permanent loss of the singing voice; that 
the tonsils are valuable bulwarks in giving 
protection against lung troubles, and some 
have even earnestly claimed that the loss 
of the tonsils will cause impotence as 
surely as will castration. It is needless to 
say that these claims enumerated, and all 
others of the same ilk, are thoroughly 
puerile and groundless. The removal of a 
diseased tonsil is as clearly indicated as is 
the removal of a sarcomatous mammary 
gland. 

The exact cause of hypertrophy of the 
tonsils is not clearly known. In the his- 
tory of the case we will generally find that 
the patient has had either scarlet fever, 
diphtheria, whooping cough, measles or 
rheumatism. Associated with this con- 
dition of the faucial tonsils will be observed 
a tendency to hypertrophy of other lymphoid 
tissue. In olden times scrofula was con- 
sidered a cause, but, through observations 
of recent years, we now know that so- 
called scrofula is far more liable to be the 
effect than the cause. 

Chronic tonsillar disease begins as a 
hyperplasia in the connective tissue, such 
being the condition always met with in 
early life. Such tonsils are usually smooth, 
hard bodies, projecting beyond the faucial 
pillars and often touch each other when the 
throat is at rest, being to all intents and 
purposes foreign bodies which tend 
mechanically to induce mouth-breathing, 
and results secondary thereto, as ear 
troubles, irregular teeth, and flat-chest or 
pigeon-breast due to embarrassed respira- 
tion. Night-terrors.and enuresis are often 
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observed. The voice frequently has a 
nasal twang, due in part to adenoid en- 
largement, which so often accompanies the 
enlargement of the tonsils. The general 
health is impaired and a clinical picture 
presented which in by-gone days was 
labeled ‘‘scrofula.”” There is no operation 
in the whole domain of surgery which 
gives such brilliant results as does the 
absolute removal, so far as possible, of 
such lymphoid tissue, so as to permit a re- 
turn of the power of normal nasal respira- 
tion. 

When not surgically removed Nature 
attempts the task, though her method is 
tedious and faulty, as follows: gradual 
absorption of the hyperplastic element, re- 
quiring from ten to fifty years or longer 
(the writer has seen one patient at seventy 
in whom this absorption was still progress- 
ing), while, at the same time, there is tak- 
ing place a relative hypertrophy of the 
follicular element, accompanied by a low 
grade of chronic inflammation which causes 


the continuous formation and discharge of © 


the cheesy excretion already alluded to, 
and which, by being swallowed tends to 
induce dyspepsia and constipation. In this 
condition of the tonsil, during the tiresome 
transformation, it may, for the want of a 
better name, be called the ‘‘small diseased 
tonsil,” and may become reduced to a very 
small size and still be of great pathological 
importance. Tonsils of this variety are 
often found to be adherent to the pil- 
lars, particularly the anterior pillar, and the 
pillars are also prone to being more or less 
thickened, the tonsil itself being thereby 
submerged. In fact the two pillars and 
tonsil on either side quite often form an 
agglutinated hypertrophied mass, which is 
thrown out well toward the median line 
when the patient is made to gag, and thus 
reveals the numerous and uninviting folli- 
cles and lacune. 

Acute attacks of tonsillitis may come on 
so long as the hyperplastic condition exists 
wholly or in part. As this decreases so 


does the likelihood of acute conditions of 
inflammation. At all times the diseased 
tonsil whether enlarged or not is a menace 
to vocalists, causing hoarseness and an un- 
reliable voice. While not usually so 
regarded, it is a fact that an acute attack 
of tonsillitis may endanger the life of the 
patient. Several times therefrom has oc- 
curred an cedema of the glottis, which has 
proven fatal. 

For all these conditions enumerated, 
depending upon enlargement or degenera- 
tion of the tonsils, a positive cure can be 
guaranteed. No other condition of like 
importance in the whole domain of medi- 
cine is any more amenable to absolute cure 
than is this condition being considered, and 
the only rational treatment is surgical, viz: 
the thorough and total ablation of all 
hypertrophied or diseased follicle-bearing 
tissue. In early childhood, when hyper- 
plasia is the prominent element of the 
mal-condition, ordinary tonsillotomy is 
quite satisfactory, thongh there is often 
left a base which should subsequently be 
destroyed by ignipuncture. Adhesions to 
the pillars, so commonly met with in adult 
life, are occasionally found in children, 
and, when so found, should be broken up 
before the tonsillotomy is attempted. In 
later years, from puberty on, when the 
tonsils found are generally of the variety 
described as the ‘‘small diseased tonsil,” 
the only treatment which in the writer’s 
practice has proven uniformly successful, 
is tonsillotomy by ‘‘electro-cautery dis- 
section.’”’* 

From a financial standpoint only, it 
might be argued that by radically curing 
such chronic tonsillar conditions as induce 
acute tonsillitis, one’s business would be 
lessened. It must be acknowledged that 
the general practitioner having on his 
books one hundred good paying patients, 
who are subject to recurrent attacks of 
tonsillitis, has, from them alone, a good 


**‘Journal of the Amer. Med. Assoc.,’’ Nov. 22, 1890. 
“The Laryngoscope,”’ Feb., 1897. 
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income regardless of his other business, 
and that more revenue may be had by 
pacifying the attacks of inflammation from 
time to time as they occur than could be 
had for performing a positive cure in each 
individual case. 

The writer does not indorse such argu- 
ment, and believes that a second attack of 
acute tonsillitis is unwarrantable, if the 
patient will acquiesce to the taking of the 
radical steps required. With a knowledge 
of the many ways in which diseased tonsils 
are detrimental to the patient’s well-being 
and good health, it is the duty of the at- 
tending physician to be emphatic in his 
advice that no treatment short of absolute 
removal or total destruction should be for 
a moment considered. 

It will often be found that the tonsils are 
at fault, and the cause of a train of troubles 
without the patient’s suspecting it, and 
without any history of acute inflammatory 
action. A chronic pharyngitis with post- 
nasal catarrh will often vanish after thor- 
ough removal of the small diseased tonsil, 
and, even at times, the same may be said 
of a hyperemic condition of the anterior 
nares. Logic would not have caused the 
expectation of this latter result, though 
in practice it has several times proven true 
when other causes in the nares did not 
exist. 

Conclusion. When to operate : 

In children, whenever the hyperplastic 
tonsil is met with as a mechanical impedi- 
ment, and particularly when any of the 
symptoms are observed which have been 
previously enumerated in the description of 
this condition, operate with tonsillotome 
and follow if necessary with ignipuncture. 

In children after puberty, and in adults, 
when tonsils either enlarged or diseased 
(whether large or small) are met with, 
which latter are evidenced by any of the 
symptoms enumerated while describing the 
small diseased tonsil, operate by ‘‘electro- 
cautery dissection.”’ 
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NOTES ON THE AUGUST CLINIC. 


Editor Alkaloidal Clinic :—‘‘Poisoning by 
Acetanilid,” by Dr. Brown, is a_ very 
useful article. It shows that it takes a 
very large dose of this 
very serviceable and 
cheap drug to produce 
those deleterious effects 
that some aver of it at 
any dose, and are denied 
by many more who use it 
extensively. Dr. Brown 
does not say what com- 
pound of acetanilid produced those effects. 
Assuming that it was the Analgesin com- 
pound, in which there are three parts of 
acetanilid in every five parts of the com- 
pound, there were seventy-two grains in 
the two drachms the boy took. The 
excellent treatment of Dr. B. shows what 
alkaloids can do in desperate cases. Of 
course he used glonoin, too, but could 
it have done that work alone? 

‘© A, A. Co.’s Remedies,” Dr. Sherman 
says in ‘‘A Nice Letter,” ‘‘I certainly 
enjoy the practice of medicine much more 
since I began the use of the A. A. Co.’s 
remedies.”” Who does not remember the 
disappointing sorrow the forms of some of 
these same remedies have given him? The 
doctor knows also a good thing when he 
sees it, the ‘‘Brief Therapeutics” this 
time. 

‘‘ Angina Pectoris”’ of the angio-spastic 
form calls for glonoin (see page 486, 
‘« Therapeutic Suggestions ”’). 

‘‘Antiseptics and their Uses,” by Dr. 
Barber, contains some good treatment of 
infantile summer complaints and typhoid 
fever, in which antiseptics dominate. Lis- 
terine is a tried, good, elegant and—dear 
medicine. But the doctor finds the sul- 


E. M. EPSTEIN. 
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phocarbolates and copper arseniate worthy 
of acceptation by all, and—they are cheap. 

‘« Appendicitis,” is the report of a case so 
diagnosed by Dr. Cecil. His treatment of 
both the patient and her parents, too, was 
correct and successful. His remarks about 
caramel smack considerably of the ergo 
decipio after the mundus vult decipi. 

‘¢ Amenorrhea (complicated ) with Neph- 
ritis,” by Dr. Cherrington, is the report of 
a case of great interest, both on its own 
account, and as showing the helpfulness of 
the Cuinic to its readers in their practice. 

Caffenol is the former name of Zomakyne, 
as we are aSsured by Dr. Mary E. Little. 
What Zomakyne is, or was, we have already 
learned from Dr. Brodnax in the July 
CLINIC, page 401. That it isa good remedy 
is certain, as Dr. B. says it contains ace- 
tanilid, eighty; caffeine, six; and some 
pleasant alkali, fourteen parts. But I am 


specially relieved by the very new name of 


it from that linguistic distress which 
Zomakyne gave me, as I could not digest- 
ingly trace its origin in the several known 
and unknown languages with which\I am 
conversant. Thank you Dr. Little. 

Calomel, what to avoid during its ad- 
ministration, that it neither become poison- 
ous, norinert. In ‘‘ Therapeutic Sugges- 
tions,” page 486. 

‘‘Cancer,” and ‘*Celandine” for its 
cure, by the editor, may happen to contain 
a valuable truth. ‘‘Be not backward,” 
says Hippocrates of old, ‘‘ to inquire of the 
common man, whether a thing is useful as 
a remedy.” 

Artus, in his Hand-Atlas der Medicinisch- 
pharmaceutischer Gewaechse, regards the 
chelidonium majus as midway between the 
milder narcotics and deobstruents; the 
former because it belongs to the Papaver- 
acee. The active principles of the plant, 
which the editor thinks more desirable, 
are according to Koehler, chelidonic acid 
and two alkaloids, viz.: chelidonine 
and chelerythrine, or sanguinarine, both 


of which are in Merck’s Index, at $1.00, 


and $1.25 for fifteen grains respectively. 
Here is a fine opportunity for our alkalo- 
metrists to test, report, and settle the 
matter. 

‘¢ Campho-Phenique,” fluid, powder and 
gauze, gets a high commendation from 
their practical use by Dr. Pearse. 

‘‘Castration for Crime,” is wisely spoken 
of by the editor. Yes, but epilepsy 
and freenasthenia (permit this coinage, as 
a more general term than idiocy and im- 
becility ) are not crimes. The state at the 
present day has not yet reached, by far, 
such ideal care for its members as to en- 
title it to provide for a proper stirpiculture. 
It cannot, therefore, exceed the limits of 
police function. Let the rapist, black or 
white, be punished by the mutilation of his 
misused organ, and then be confined at 
useful labor for state benefit. This is better 
than lynching, which even so highly re- 
spectable a paper as the A/slanta Constitu- 
tion is fearlessly advocating, scorning the 
hypocrisy of party and the promised, but un- 
fulfilled, administrative protection against 
this horribly frequent crime in our land. 
But as to meting out this punishment for 
seduction! Oh, my! Read what the very 
sensible editor says! 

‘‘ Catarrh,” part IV, by Dr. Bacon, is 
one of the non-ephemeral papers in the 
Cuinic, which ought to be collected, at its 
quinquennials, in book form for the busy 
physician’s ready reference. It is full ofim- 
portant pathological and therapeutic details 
about the nasal growth. One question: 
What and where is the ‘‘Hiatus Maxillare?”’ 
I find no such name in the few anatomical 
works at my command. Is it the opening 
of the antrum as seen in the disarticulated 
maxilla, which in the articulated is almost 
completely closed by the ethmoid, palatal, 
lachrymal, and turbinated bones? 

‘«Cerebro-Spinal Meningitis, success- 
fully treated with Nuclein (Aulde),” has 
two good and true men testifying toit. Dr. 
Erskine gives the symptoms by which he 


diagnosed the case unmistakably as such. 
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And Dr. Hill gives also the symptoms of 
his case, which equally admits of no doubt 
as to the disease. 

On reading through and thoroughly ‘All 
About Nuclein,” sent me by the Nuclein 
Chemical Co. last March, I marked that 
pamphlet: ‘‘Too good to be true, yet 
possible.” And there the application of 
Nuclein in cerebro-spinal meningitis is not 
mentioned. Now reading those two articles 
in the August Cuinic, I must exclaim: 
‘¢ Wonders will never cease!” 

Cuinic Increase, is the ‘‘ Personal ”’ plea 
of the editor. Considering the helpfulness, 
friendliness, and other qualities of our 
CLINIC, too numerous to be enumerated, 
this plea is just. There is room for the 
C.INIc’s quantitative increase, for which 
we who have been benefited by it, there- 
fore should earnestly co-operate with the 
editors, as ‘‘ partners,” for our further and 
increased mutual benefit. 

Comity, professional, is what I super- 
scribe the eminently proper animadversions 
of Dr. Triplett touching ‘‘On the Ragged 
Edge.” Ifthereis anything in alkalometry, 
and in our C.uinic, for which we should 
stand upmore than for their other excellen- 
cies, it is ‘‘that broad spirit” of profes- 
sional brotherhood, which they both de- 
mand. If those of us who are dis- 
interestedly interested in the success of 
these, shall happily see that success before 
we are discharged from the ranks of those 
who fight for truth and goodness, we shall 
go to ourrest with the happy consciousness 
that we have not lived in vain on God’s 
yet-to-be-redeemed world. The work be- 
fore us is arduous, when we consider the 
sectarian ‘‘business principles” of the 
medical nurseries, which train their pupils 
in professional step-brotherhood. Thank 
you, brother T.! 

Cumulative Action of Remedies, is use- 
fully discussed by Dr. J. M. L., in ‘‘An- 
cient History.” And the editor’s com- 
ments give the necessary corrective 
thoughts on this important subject. 


Death, sudden, is a case of greatinterest 
reported by Dr. Rogers. It was not from 
the scapegoat cause, ‘‘ Heart-failure,” but, 
as the editor thinks, from a sudden retro- 
cession of the blood, caused by exposure 
to wet, driving the blood into the internal 
organs, and overcrowding and paralyzing 
the heart. It seems to me that the patho- 
logical condition of the cutaneous blood- 
vessels induced by the rhus toxicodendron 
poisoning, must have had a great share in 
this fatality from exposure. See what the 
editor says about venesection; and, dear 
young reader, do you know whatit is? And 
can youdo it? If not, then go and learn. 
You may want it badly and sadly. 

‘« Diagnosis,” a book by Charles E. 
Simon, is highly recommended by the 
editor, as up to the requirements at date. 
Alas, that collections up to date are not 
meeting the ordinary requirements. 

‘‘Fetid Diarrhea,” is the report of a 
desperate case in an infant, successfully 
treated by Dr. Menefee, in the way and with 
remedies often recommended in these 
pages, cleansing, disinfecting and calming 
the bowels. The doctor is thankful, and 
has good case to be so. 

‘‘Diarrhea, Summer” by Dr. Barnett, 
contains good hygienic and medicinal ad- 
vice. But the editor’s inquiring comment 
is, I think, what most readers are likely 
to make. 

‘¢ Diarrhea, Infantile,” is a valuable 
selection from French current medical 
literature. The distinctions made of vari- 
eties are good. The quantity of dosage 
per diem regulated by the infants’ weight, 
is novel, and commands attention. Cholera 
infantum the author describes almost as 
cholera Asiatica. In this variety the author 
insists on feeding. This should be minded, 
lest the total withdrawal of food, lately so 
much recommended, be indiscriminately 
followed in improper cases. 

‘‘ Dispensing Drugs,” by Dr. Meacham. 
The doctor thinks that the druggist is of 
no benefit to either physician or patient. 
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The doctor is right. But, I think, there 
should be a clear-cut distinction made 
between the druggist and the pharmacist. 
The latter is indispensable to the physician, 
the former can be well dispensed with as a 
professional man. And if either of them 
prescribes and dispenses medicines for dis- 
eases, he should be a legitimately educated 
physician. The physician knows the 
medicines he prescribes, therefore he should 
dispense them. The pharmacist and drug- 
gist know nothing of diseases, and they 
should not prescribe forthem. And if these 
their illegitimate doings cannot be stopped, 
as they very likely cannot, then let it be re- 
quired by4aw that every dispensing phar- 
macist and druggist be a regular graduate 
in all the branches of the medical profes- 
sion. This would put an end to the swind- 
ling business in secret nostrums, and pre- 
scribing over the druggist’s counter by 
himself. 

‘« Dizziness,” ina case reported by Dr. 
Cox, and treatment recommended by the 
editor. Please, Doctor, give us the results, 
and oblige us readers. The case of cystitis 
will, no doubt, be benefited by S. and H. 
Tritica. But let me further advise the 
washing out of the bladder with a double- 
current catheter with a warm solution of 
sodium salicylate, vrana ‘ria ad unciam aque, 
Say, six ounces, by means of a syphon 
syringe. The urine should be examined for 
oxalate of lime. 

Eclectics and Alkalometry, is what I 
superscribe Dr. Dooms’ article ‘‘ Charity 
Covers All.”” The doctor’s words must be 
cheering to those of us for whom alkalo- 
metry and the Cuinic stand for true medical 
progress through a free and real fraternal 
interchange of thoughts and experience. 
May the doctor’s words reach all the 
medical schools. It is said that Moses is 
not responsible for Talmudic Judaism, nor 
Jesus the Christ, for unchristian Christen- 
dom, nor Luther for certain Lutheranism, 
nor Calvin, nor Wesley, nor, etc., etc. 
for, etc., etc. And so too should Profs. 


Scudder and Howe (reguiescat in pace) 
not be held responsible for those boastful 
eclectics, who, especially in country places, 
proclaim themselves to a gullible public as 
the only know-alls, and cure-alls, just be- 
cause they are eclectics, and even eclectics! 

‘‘ Fractures, and Massage ”’ in the treat- 
ment of them, by Dr. Ide, with three 
pointedly illustrative successful cases, is one 
of the most valuable papers the readers of 
the Ciinic have been favored with. It is 
up todate. The clear statement of details 
equals the clear and serene face of the 
author, for the presentation of which we 
must thank our good editors. 

On the same subject, with one illustrative 
successful case, is the report by Dr. Smith, 
under the heading of ‘‘ Passive Motion.” 
The treatment of the good doctor by the 
patient’s husband is illustrative of the in- 
frequent cases of stenocardiac argyrophilia. 

‘“‘Ganglia, Cervical, Resection of,” is a 
short notice about it by the editor, page 
427. Surgery is bold in our day, and 
would to God it would always tell a good 
story. 

‘‘Headache and Neuralgia of the Fifth,” 
treated quickly with alkaloidal granules, is 
reported by Dr. Moxley, under ‘‘Clinical 
Notes.”” It seems evident from the last 
paragraph of these notes that a cocked hat 
has no fifth nerve, and hence can have no 
neuralgia. 

Hypnotism is 
Flower under the heading ‘‘How to 
Hypnotize.”” I am not an unbeliever in 
hypnotism, for I have read long ago 
Eunemoser’s ‘‘Magnetismus,” and lately 
Dr. H. Bernheim’s work, ‘‘Die Sugges- 
tion und ihre Heilwirkung;” also the Rus- 
sian authorized edition of Kraft-Ebing’s 
‘‘Experimental Researches in the Region 
of Hypnotism;” also Dr. B. M. Brodov- 
ski’s ‘‘Hypnotism in Practical Medicine,” 
a Russian short, but succinct and valuable 
work. So not being an indiscriminating 
caviler, you will permit the following 
anecdote. 


discussed by Sidney 
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A Christian scientist (gnostic) treats 
a patient. He puts him face to wall stand- 
ing, and after profound silence for some 
long minutes, the gnostic pronounces in 
emphatic, measured words: ‘‘You are get- 
ting well, you are, sir!” After other long 
minutes of silence, the gnostic approaches 
quietly the back of the patient, and with 
an affirmatively expectant voice he in- 
quires: ‘How do you feel, now?” 
Answer, in a gruff prosaic voice: ‘‘Like a 
d—d fool!” 

The insuperable difficulty I have with 
hypnotic suggesters is the utter indifference 
as to their veracity; and cure or no cure, it 
is certain that under ‘‘strong delusion” one 
may be given over to ‘‘believe a lie.” 
Much of the philosphy of hypnotic sugges- 
tion is to be found in Edward von Hart- 
mann’s ‘‘Philosophie des Unbewusten 
(Philosophy of the Unconscious). If that 
most remarkable modern work has not 
been translated into English, I would like 
to translate the medical portions of it for 
the Cuiinic or for Mr. Flower’s monthly 
journal. 

‘“‘Hypodermic use of the A. A. Co. 
Granules” is what Dr. Miller made suc- 
cessfully. Lately I made use in the same 
way of the A. A. Co.’s hyoscyamine gran- 
ules, one every fifteen minutes, in a case 
of senile cerebral anemia with great rest- 
lessness and mental alienation, where the 
remedy would not be received fer orem. 
Two such injections produced perfectly calm 
sleep, and with strychnine arseniate and 
duboisine sulphate, gr. 1-500, alternately 
every two hours, fer orem, the patient, 
who is eighty-five years of age, got well in 
two days. One peculiarity of the patient’s 
alienation was that he thought he could not 
pass his urine, while in fact he could and did 
very well. The duboisine must have acted 
well in this respect too. I am gratified to 
see, now that I have Waugh’s great book, 
that my treatment accords with his indica- 
tions for the remedies used. 

Please, Dr. Miller, give us the propor- 


tions of the materials you use to keep your 
hypodermic clean. This is no small affair. 

“July Ciinic, The” with a big T, gets 
high praise from Drs. Brooks and Aulde. 
To the editor’s remark I will say that I 
always had respect for a U. S. dollar as 
representing mother Earth’s gift and human 
labor, which a natural dollar does not. 
And now that it can procure the Cuinic for 
one year my respect for it is stil) greater. 
And Dr. A.’s words remind me of the 
truth, that the main difficulty of learning 
something new in an old thing is the 
amount of unlearning one has got to do. 
But we have to. 

‘‘Leg, Disease of a,” is the report of an 
obscure case by Dr. Herrick. Will the 
doctor kindly tell us what treatment he 
gave the patient which could bear out the 
statement of the patient that he ‘‘never 
had any specific disease?” This would be 
very valuable for making a diagnosis by 
exclusion. Doctors will differ, and in this 
rare instance, I from the editor, would 
suggest the probability here of chronic 
erysipelas. 

‘‘Longevity, How to Live a Century,” 
by Dr. Brewer. ‘‘Der Mensch ist was er 
iszt,”” says a German proverb (man is what 
he eats). And Dr. B. says: ‘‘If he eats 
hog he will be a hog.” Well, and if he 
eats vegetables he must be or become a 
vegetable. The doctor admires Hindoo 
theosophy, and the Hindoos eat no meat. 
Well, and there they have the abomina- 
tions of caste, and burning of widows, and 
casting their infants to the crocodile, and 
other religious abominations, and their 
several hundred millions are ruled by a 
comparatively few beef-eating Englishmen. 

‘‘When one’s intellect and _ spiritual 
faculties are at their best, one’s diet is 
most meager,” says the doctor. This re- 
minds me of Goethe among the dead and 
of Gladstone among the living, by way of 
rebuttal. A vegetarian diet, the doctor 
asserts (only that and nothing more ), would 
give immunity from disease and secure 
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long life. Now, grant this mere assertion, 
and is such a life as the Hindoo lives pref- 
erable to the one of meat-eating Europeans, 
Americans and most Asiatics? What have 
vegetarian Hindoos done for the advance- 
ment of science and humanity? What have 
Semitic and Christian nations done in this 
respect? Does not this comparison show 
that man is not at his best, either for him- 
self or his fellows, as an exclusive her- 
bivorist, but is so as an omnivorist? Excess 
and abuse prove nothing against modera- 
tion and use. Eternal stands the maxim 
‘‘Medium tenuere beati !” 

‘‘Legalized Malpractitioners,” page 465, 
by Dr. Hicks, like Dr. Cuzner’s ‘‘Legal- 
ized Malpractice,” tells the painful fact 
that what is humanly legal may be 
divinely criminal; painful, for we the 
people make the laws, not the laws make 
us. Or do they? Perhaps they do, by 
way of mutual reaction. Bad! 


‘‘Myelitis, Lateral,” by the editor, is 


one of those short, but ringing notes of 
his that make me cry out ‘‘fine!” as the 
little boy cries out his ‘‘Ahhhh!” at the 
coruscation of a beautiful rocket. \But I 
am wrong in the association of ideas. His 
alkaloidal sparks are executing precise bul- 
lets. Oh, to learn to imitate him ! 
‘‘Morphinism,” part IV, page 433. Its 
treatment by Dr. Waugh continues in 
excellent detail and clearness, and in what 
is the most necessary quality in any help- 
ful medical treatise, unvarnished truthful- 
ness, as to what can or can not be done. 
Nipples, sore, see good treatment for it 
in ‘‘Clinical Notes,” by Dr. Little. 
‘‘Notes, etc., page 451. On page 455, 
left column, first line, read ‘Sleeping it 
out for days,” instead of ‘‘Sleeping it out 
of doors,”’ which I never meant to say. 
‘‘Pathology and Therapeutics,” their 
necessity in individualizing cases for treat- 
ment, find a few pithy and terse words 
from Dr. Beckel. There, too, I find my- 
self obliged to thank the doctor for kindly 
words of appreciation. I know, dear 


Doctor, that ‘‘dolce farniente” feeling of 
the true German at his after-dinner cigar, 
amounting almost to that at his more 
native long pipe with ‘‘Pfeifenkopf und 
Abguss;” and to forego it for something 
else, that something must be better than I 
could think it was. Thank you, Doctor! 

‘‘Phimosis,” by Dr. Ritter, is a very 
helpfully detailed article. Her directions 
for dilatation of a contracted preputial 
opening in infants are well worthy of 
imitation. Her directions for the dressing 
had better be read twice and attentively, 
and they will be understood then. 

‘‘Phthisis,’” by Dr. Coffman, is a sadly 
accurate picture, with the like of which all of 
us have met. Yet we can never know enough 
what a brother physician is doing for such 
a case, and Dr. C.’s doings are worthy to 
be remembered. 

‘‘Physiological Standpoint,’’ comments 
on suggestions and cases by Dr. Cram, is 
a profitable contribution for medical think- 
ing and reasoning. We may not agree 
with the doctor on all points and yet be 
profited by him. Does that ‘‘though” on 
page 482, third line, mean ‘‘while?” His re- 
suscitating procedures in suspended anima- 
tion in the absence of any external means 
are excellent. The proximity of the 
brachial and cervical plexuses to the brain 
would account for its efficiency. Traction 
of the tongue rhythmically and forcible 
dilation of the sphincter ani are not to be 
neglected in such cases. The doctor’s 
electrical rationale of the effects of heat in 
insolation and heat exhaustion is a good 
mnemonic means. About milk we shall 
differ where microbic contamination is 
feared; better kill them by boiling. His 
critique of Dr. C.’s reliance upon treatment 
of symptoms is applicable to a certain 
entire school or sect. Does ‘‘save” on 
page 484, third line, mean ‘‘but?” In that 
place the doctor gives a severe fling at the 
entire profession. Well, ‘‘Remember, O 
Lord, the reproach of Thy servants,” etc., 
etc. (Ps. 89:50). His scornful words 
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against a modern science, justly so called, 
are a ‘‘fad” with some. How does he know 
that antiseptics are stimulants of organic 
nerves? ‘‘Medical diseases are practically 
those of the nervous system.” Is this 
solidism redivivus? Has he decided which 
makes which, the blood the nerves or 
Yet the doctor’s paper is a 
very useful one. 

‘‘Rattlesnake Bites” get two excellent 
articles. Dr. Ashford treated his case suc- 
cessfully, polypharmacally, alkaloidal gran- 
ules inclusive. I doubt the editor’s doubt 
about the benefit done here by potassium 
permanganate. Why did not the doctor 
use the wet cupping from the start? Dr. 


vice versa? 


H. Minton treated his case with scarifica- 
tion, iodine and strychnine arseniate gran- 
ules, also successfully. 

‘‘Rest,” by the editor, is a beautiful 
literary emanation from the busy metro- 
politan physician. We in the country have 
breathing air enough and tospare, yet some 


of us have burdens to bear, which the mule 
knows not of. Man is not the master of 
his will any more than, and because, 
he knows not what there is in the future 
before him. 

I wonder what Purum Bhagat, whoever 
he was I know not, would do under such 
circumstances. 

‘Sanitation, Funds for State,” by the 
editor, speaks nothing but self-evident 
truth. Yet there are medical journals which 
cry out against the tyranny of the state 
sanitary boards. What good by human 
agency finds no human outcry against it? 

‘‘Sciatica,” by Dr. Hiatt, shows what 
alkalometry can do for this trouble. That 
abandoning cry of her regular physician, 
‘*T have run out of soap!” must have been 
because he used a mild article, and not 
that soft variety which has any amount of 
free lie (lye) in it. 

‘‘Somnolence, Paroxysmal” is an inquiry 
for advice by Dr. Bogle. This is of a dif- 
ferent character from the case on page 
352 of the June Cuinic. The editor’s 


advice implies temporary uricemia. Will 
not the doctor profit by reading the case 
on page 477? ' 

‘‘Spasms,” by Dr. Stowers, is very sug- 
gestive, just because the patient was a dog. 
There is much in zoiatry which is instruc- 
tive in pediatry. 

‘‘Sulphocarbolate of Zinc,” in gastro- 
intestinal difficulties, is classic from a 
classic book. It is to be remembered, too, 
that where zinc is contraindicated, the 
compound with soda or lime can well re- 
place it. This I thankfully learned from 
Dr. Waugh. 

«Summer Complaint and Alkalometry” 
is what I superscribe Dr. Gowan’s ‘‘The 
July Cuinic.” Who knows but if we had 
not had that number we might by this time 
have read of an enterprising summer- 
complaint cure company. 

‘‘Temperance Topics” are full of ques- 
tions. A _ legitimate question, too, is, 
when will this word cease to be used in- 
temperately for total abstinence? Can we 
not get an injunction against the misuse of 
the English language? 

‘‘Uterine Derangements, Chronic Func- 
tional,” by Dr. Coleman, Part III, is like 
the author’s other papers, replete with 
valuable instruction derived from his per- 
sonal experience. I have often followed 
the doctor’s teachings and never regretted 
it. So I have good reason to advise that 
Dr. C.’s teachings should be ‘‘minded.”’ 

‘‘Vivisection” and its antis, by the 
editor, contains his strong protesting words 
against this ‘‘unwarrantable impudence.”’ 
The ‘‘ reductio ad absurdum” of these ideas 
is easy, but not the reductio of those absurd: 
who entertain them. In our day of sham 
religion, sham virtue, sham liberty, sham 
equality and sham fraternity, this sham 
mentality finds its fit place. 

All of which is respectfully submitted to 
editors and readers by their ever ready 
fellow-worker. 


, 


Dr. E. M. Epstein. 
West Liberty, W. Va. 
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PNEUMONIA. 

Editor Alkaloidal Clinic :—I1 was called 
April 21st to see Mrs. J., age twenty-two, 
who lived ten miles in the country. Previous 
history of the case was as follows: She 
had been suffering from a severe cold and 
cough for about a week. On the night of 
April 18th, she had a severe chill followed 
by high fever. I found her temperature 
105.5°, pulse 120, respiration 36, tongue 
slightly coated. Her cough was loose and 
very frequent, sputa thick and tenacious 
with slight orange tinge. There was dull- 
ness over the lower lobe of the right lung, 
which continued through her entire sick- 
ness. Moist bronchial rales were heard 
over both lungs. She did not complain 
of pain in the lungs. Shehad taken calomel 
and also teas of different kinds for her cold 
before I saw her. 

I gave her one granule each of aconitine and 
digitalin every one-fourth to one-half hour 
until her temperature was reduced to 100°. 
I left het Nuclein (Aulde) and strychnine 
arseniate granules, one each to be given 
every three hours while awake; a cough 
mixture of muriate of ammonia, compound 
syrup of squills and ipecac, to be given as 
required for the cough; acetanilid com- 
pound tablets (Aulde), grains five to be 
given every two to four hours when fever 
was high; dilute nitro-muriatic acid with 
elixir malto-pepsin, to be given before 
eating, as she craved something sour; and 
Bromidia to be taken at night to cause rest, 
as she could not sleep. 

I called April 23rd, and found her tem- 
perature 102.5°, pulse 112, respiration 30, 
cough less frequent, sputa the same. I 
made no change in the treatment as she 
appeared to be doing fairly well. 

{ was sent for on the evening of April 
24th; staid with her all night. She was 
worse than the day before, temperature 
104°, pulse 120, respiration 30, cough 
more difficult, sputa the same. She was 
nervous and could not sleep. I gave her 


fever tablets (Kenyon) every one-half to 
one hour until fever was reduced. I then 


gave her Bromidia until sleep was produced. 
On the morning of the 25th, her tempera- 
ture was 102°, no change in pulse or res- 
piration. 


I added carbonate of ammonia 
to be given if a stimulant was required; 
and painted over the right lung with tinc- 
ture of iodine. 

On the 26th, there was no change in her 
condition and I ordered turpentine cloths 
to be placed over her chest. I went again 
to see her the 27th, and staid all night. 
There was a decided change in her condi- 
tion; temperature 101°, pulse 124 and 
weak, respiration 40, surface of body 
covered with a cold sweat, cough frequent, 
sputa free and more purulent. Believing 
the crisis was at hand, I gave Nuclein 
(Aulde) and strychnine arseniate every 
hour, alternating with carbonate of am- 
monia and digitalin during the night. 

She seemed to have rallied some by the 
next morning; her pulse was stronger and 
she was not quite so prostrated. I left her 
quinine with strychnine arseniate granules, 
to be given every three hours, alternating 
with Nuclein, cactina and solution of acetate 
of ammonia, to be given every one-half to 
one hour as a stimulant. 

On the 29th and 30th, I could not see 
any change in her condition. Her tempera- 
ture was 102° and 103°, pulse 120, 
respiration from 36 to 40. I made no 
change in the treatment. 

May Ist, her temperature was 102°, 
pulse 130, weak and irregular, respiration 
40. She appeared greatly prostrated. I 
did not think she could live much longer. 
I told her folks her condition and that I 
saw no indications for change in the treat- 
ment and that they could report to me if 
there was any change in her condition, 
She died at 1 o’clock a. m. May 3rd. 

The surroundings were very unfavorable; 
she had no regular nurse to look after her, 
the house was open, there were two or 
three cold rains during her illness and she 
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appeared to get worse at these times. The 
only thing she craved to eat was something 
sour. She drank buttermilk at regular in- 
tervals. She also ate a little rice and fruit 
juice, and crackers with coffee. 

You can see from the above description 
that she received Nuclein and strychnine 
arseniate, from two to four hours during 
her entire illness, while she was awake, 
also, the other tonics and stimulants men- 
tioned as required. 

My diagnosis of the case was bronchitis 
complicated with pneumonia. If the editor 
or any of the Cuiinic family will offer any 
suggestion as regard to diagnosis and treat- 
ment of this case, it will be much appreci- 
ated by me. C. H. Beacu, M. D. 

Gainesville, Mo. 

—:0:— 

The case was pneumonia, assuredly. 
Your use of Nuclein and strychnine arse- 
niate was right, but you should have pushed 
the latter far more vigorously when it 
became evident that in your doses it was 
not capable of sustaining the vitality. And 
if you had kept the alimentary canal aseptic 
with the sulphocarbolates you would have 
cut off at least a degree from the fever and 
almost certainly saved your patient. Fever 
suspends the secretion of nature’s anti- 
septic, the bile, and about thirty per cent 
of the symptoms and of the danger are due 
to toxemia. Hot applications to the chest 
and suppositories of quinine gr. x—xl, are 
also too valuable to be neglected. 

But I must add that we must appreciate 
Dr. Beach’s manliness in reporting a failure. 
It is by our failures we learn.—Eb. 


CIRCUMCISION AS A CURE FOR CON- 
VULSIONS. 


Editor Alkaloidal Clinic:—I shall describe 
three cases of convulsions where the cause 
was adhesion and accumulation about the 
genital organs, which came under my care 
and observation during the past five years. 

Case 1. In September, 1892, I was 
called to see a boy two years of age, whom 


I found in convulsions. Thinking that 
the trouble might be in the bowels, I at 
once gave an enema; after the boy had a 
stool I gave five grains of chloral, per 
rectum; and fifteen minutes later five grains 
more, which had the desired effect. The 
mother then informed me that the child 
had these attacks often, perhaps once or 
twice a week for the last year. I put the 
child on the bromides and Fowler’s solu- 
tion for about six months, but the spasms 
came on as regularly as ever. 

Then I examined the genital organ and 
found an elongated prepuce, with a very 
small preputial orifice. A short time after- 
wards I removed the foreskin, found no 
adhesion but an accumulation of smegma, 
which likely had caused the trouble, for the 
boy has had no attack since, and enjoys 
the best of health. 

Case 2. In February, 1893, I was sum- 
moned to see Sam R., a boy four years of 
age, and very strong for his years. This 
boy I found in spasms, with clonic twitch- 
ings. I carried out the same treatment as 
above. 

He was at all times so irritable that his 
mother could not control him. Very fre- 
quently while playing with the neighboring 
children he would become so excited that he 
would fight, cry and yell like mad, then run 
into the house and finish up inspasms. His 
mother stated to me that he would often in 
his madness tear the clothing off himself, 


- then tear and pull at the genital organ. This 


information led me to make an examina- 
tion and I discovered congenital phimosis. 
I informed the parents of the fact and pro- 
posed circumcision, to which they con- 
sented. When removing the prepuce I 


. found slight adhesions on one side only. 


The boy has since changed entirely toward 

his mother and playmates, and is well and 

hardy. 
Case 3. 


On the 15th of January, 1894, 
I was called to see George H., eight years 


of age, in convulsions. These attacks he 
had nightly for three years. I attended 
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the boy till December, during which time I 
gave the bromides, arsenic, worm mixtures 
and everything else recommended for the 
‘rouble, but all with the same negative 
result. 

The parents then consulted a specialist, 
who diagnosed the case as epilepsy and 
treated the boy to October ’95, when the 
father of the boy concluded to stop all 
treatment, as the boy’s condition was not 
in the least improved. 

In December ’95, 
same family. 


I was called to the 
As I passed the bath-room 
I saw my old patient pulling and tearing 
away at his genital organ. This recalled 
to my mind“case No. 2. I at once ques- 


tioned the parents on the subject and was 
informed that they often saw him run into 
the bath-room and do the same thing. 

On examination I found an elongated 
prepuce, the glans very small but firm. 
The Sunday following I operated, finding 
the mucous layer of the prepuce adhering 


around the entire glans. After breaking 
up the adhesions I came down upon a 
hardened accurnulation of smegma, filling 
up the groove behind the corona. I was 
unable to remove all at that time, and the 
boy kept pulling and tearing at himself, re- 
moving the dressing every day. A week 
later I placed him once more under chloro- 
form and removed the remaining smegma, 
also loosening the prepuce further back. 

From this time on the boy did not in- 
terfere with the dressing and the spasmodic 
twitchings ceased. The boy’s features were 
somewhat idiotic and he had often been 
sent home from school as being crazy. This 
has all changed. He now goes to school 
with his brothers and keeps up with them 
in his studies, looks bright and cheerful. 

The above cases demonstrate that cir- 
cumcision should be done in all similar 
cases. H. Kiemm, M. D. 

St, Louis, Mo. 

—:0:— 

No one can doubt the correctness of 

Dr. Klemm’s conclusions. There are many 


such cases, and perhaps if we paid more 
attention to the prepuce in both sexes, 
when neurotic symptoms arose, it would be 
better.—Eb. 


ELIMINANTS FOR FEBRILE DISEASES. 


Editor Alkaloidal Clinic :—I desire to re- 
port my first case of malarial fever for this 
year. I recently read a report of sixty- 
five consecutive cases of typhoid fever, 
treated by large doses of calomel and 
salts every other day. The reason I men- 
tion them is that I believe that both 
typhoid and continuous malarial fevers 
ought to be treated in that way. : 

These sixty-five cases were all success- 
fully handled and made unusually prompt 
recoveries. Now, it has always been my 
opinion that it is no use to try to treat any 
of the continued fevers due to any systemic 
poison, and not eliminate freely from some 
emunctory. So I believe that, while 
guaiacol, for instance, is a good systemic 
antiseptic, we can never wage a successful 
war with the bacillus tribe by shutting 
them up in the body; but while the guaiacol 
is killing the bacilli in the blood, we 
should also be eliminating them by the 
bowels, skin or kidneys. If we carry on 
the work in that fashion, I think we have 
in guaiacol the greatest remedy in modern 
times. 

Then calomel, itself sufficient to cure a 
great many cases, can do the greater work 
when so ably assisted. It will excite to 
activity every gland that secretes fluid. 
Surely, if there are seven wonders in 
medical science, calomel, old as it is, is 
one of them! Then, when we have 
destroyed the bacilli in the blood and we 
have made an application of bile to those 
in the intestinal canal (a matter of prom- 
inent importance) by giving calomel, then 
comes in our third ‘‘specific,” salts to carry 
away the debris after the battle! How can 
any fever resist such thorough treatment? 

But how about quinine? Quinine is 
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confessedly a good drug for some things, 
but why go to California by way of New 
York, and over a rough road, too, when 
you can go there directly in a parlor-car- 
no-stop-over-train ? 

My case may be briefly summarized as 
follows: I first saw her July 20; nervous, 
easily fatigued, pain in left inguinal region, 
tongue coated and dry, anorexia, chilliness 
followed by fever and tendency to sweat, 
aching of whole body, temperature 103 ° 
F. Treatment: Guaiacol, gr. 1-6; calomel, 
gr. 1-4, every three hours, for several days, 
with immediate improvement in symptoms 
and diminution of temperature. The 
bowels were kept soluble by salines. But 
it seemed that the patient was not getting 
enough salines, and after five days the 
temperature, which had been down to 99.5, 
went upto 101 F. I then gave the medi- 


cine every two hours and increased the 
salines with the result of finding the tem- 
perature again 99. 


To-day the patient says: ‘‘I feel good.” 
The tongue is cleaning off nicely and the 
skin feels soft and moist. I also for a few 
evenings, when I expected the temperature 
to be the highest, gave her a powder of 
acetanilid, two ot three grains, and directed 
her to cover up and take a sweat, thus 
allowing the skin to play a part in the 
elimination of the poison. 

This patient’s bowels were made to 
move from three to five times a day with- 
out any trouble, griping or sick stomach. 
At one time they began to bloat, but a 
little extra salts soon removed this. Let it 
be remembered that we should, without 
cathartics, have had an obstinate constipa- 
tion in this case; for this is true of all the 
continued fevers in this section. 

That this is malarial remittent fever, in 
my mind does not admit of a doubt. And 
it is a fair type of ninety-nine out of every 
100 cases of the continued fevers of 
this place. Moreover, it is in these fevers, 
too, that saturation with quinine has been 
persistently resorted to with the invariable 


result of the fever continuing twenty-one 
days or more. Up to the advent of guaiacol, 
I have been, on the strength of authority, 
compelling my patients with these fevers 
to swallow 20-grain doses of quinine. I 
have, therefore, a record of a dozen years 
of failure in treating the malarial fevers of 
this place. I am very likely, then, to 
notice how beautifully and certainly the 
above treatment ‘‘does the business.” 

Let me add, not a case that was treated 
last fall with the Woodbridge treatment by 
my neighbor, Dr. Weiser, and myself, ex- 
tended over fifteen days, and many ran the 
course in much less time. This, you know, 
is substantially the treatment I used in this 
case, except that I used larger doses of 
calomel. 

The patient is now taking Woodbridge 
No. 2, one tablet every two hours, to make 
sure of the work; as I prefer to go a little 
over than under the mark, since it seems 
that the treatment is not (as some esthetes 
might think) debilitating. 

I will say, therefore, in conclusion, that 
I am a Brodnax man in my treatment of 
remittent fevers without quinine. 

Let us hear from the profession on these 
points. We shall soon have to deal with 
these cases and we want to be up to date. 

S. HERBERT Britton, M. D. 

Adelaide, Ohio. 

—:0:— 

The objections to cathartics in typhoid 
fever are that they weaken the patient and 
that they increase the danger and distress 
by stimulating to peristalsis the bowels 
that may be ulcerated and are certainly in- 
flamed. When a tablespoonful of castor 
oil will cause from twenty to thirty stools 
with pain and distress, and send the tem- 
perature up a degree or more, the effect is 
not such as to favor this method of elimina- 
tion. Nor would elimination be of much 
use, at any rate, as the results in cholera 
show. Sir George Johnson persistently 
pushed the eliminant method in the treat- 
ment of cholera, although an extended 
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trial showed it to be phenomenally fatal. 

To calomel the objection holds, that it 
is bad practice to whip up the organs to 
such great efforts, when the whole body is 
crying for rest and recuperation; especially 
when we have agents that will accomplish 
the task of asepticizing the alimentary 
canal better than the bile, and that without 
calling on the bodily forces for any ex- 
penditure. 

Whether the doctor chooses to use 
guaiacol carbonate or zinc sulphocarbolate 
is his own affair. It is simply for him to 
say if he prefers the German salt at $1.50 
per ounce or-the American product at 75 
cents per pound. Either will do the work, 
though from Woodbridge’s published re- 
ports the guaiacol does not hold the tem- 
perature down as well as the sulpho- 
carbolates. 

And finally, I have to say that Dr. 
Britton does not show that his case was 
malarial. If one wants to prove the value 
of a remedy for malaria nowadays, he must 
bring the microscope to verify his diag- 
nosis; or all he can claim is that he treated 
a supposed case of malaria, and he thinks 
his remedies cured it.—Eb. 


CURE BY ACCIDENT. 


Editor Alkaloidal Clinic :—I will mention 
a curious fact which changed my mind in 
regard to cholera infantum. Dr. H. Smith, 
now in the United States Navy as surgeon, 
was reading medicine under me at the 
time. 

I had been riding night and day, and 
was stopped at a house about 2 p. m., very 
hot, to see a little case of cholera infantum. 
I told the mother to send to my office for 
the medicine. 

I had treated the child for six or eight 
weeks with no benefit. 

At the next house I was called to an old 
colored woman with valvular disease of 
the heart. I told her also to send to my 
office. 


When I reached home I filled the pre- 
scriptions and left them with H. Smith, 
telling him to be sure and make no mis- 
take, as I was called off in a hurry. Two 
girls were sent after the medicine whom 
Smith could not distinguish from each 
other. 

Next morning on going my rounds I 
called first to see the woman. 

‘‘Well, Peggie, how are you?” 

‘‘Lord, Doctor, dem little powders did 
me no good. Am bad off as ever.” 

I gave her twenty grains of ipecac, and 
ten of calomel, and relieved her at once. 

Next I went on my way to see the baby, 
feeling assured it was dead. I saw the 
mother and was afraid to ask until I saw 
her smiling, then : 

‘‘Mamma, how is your baby?” 

‘‘Lor, Doctor, it is better than it has 
been in two months. Why didn’t you 
give it some of dat medicine fust?” 

Now, Doctor, this baby at death’s door 
took twenty grains of ipecac and ten grains 
of calomel; had a good bilious action 
with total relief of the cholera, and did not 
take any medicine afterwards, but fattened 
and grew right along. 

Since then I have given one grain of 
calomel to everyone born in my practice at 
one day old. I put it on the tongue and 
put the baby to the breast. I believe 
when the ducts of the liver are well 
opened they never have cholera-infantum. 

I write this for your amusement. 

W. T. M. 
—:0:— 
And edification as well. 


The ways of 
nature are wonderful and past finding out. 
I have in mind three of these remarkable 


cures of summer complaint. One babe 
was cured by giving it half a pound of 
‘‘Schweitzerkase;” another by pickles, and 
a third by allowing it to eat fresh peaches 
to satiety. But how about other cases 
treated by either? And how would the 
doctor feel when the child died in con- 
vulsions after such a dose? Truly, one 
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swallow does not make a summer. Never- 
theless it would be well if we were to study 


the effects of ipecac in large doses. —Eb. 





CONSTIPATION AND WAUGH’S 
LAXATIVE. 


Editor Alkaloidal Clinic :—I have just 
cured one case of chronic constipation, 
and now as I am about to take charge of 
other cases, I am compelled to order a 
fresh supply of Waugh’s Laxative gran- 
ules. 

Case: Mr. T. C., aged seventy - six 
years, has been troubled with constipation 
of a most persistent character for five 
years; diarrhea alternating with suspension 
of peristaltic action; feces globular and 
coated with mucus; catarrh of the lower 
portion of the descending colon; with 
some pain and tenderness, also a sensation 
of heat in that region. To get the bowels 
to act required the habitual use of purga- 
tive medicine and very often an enema of 
soap and water. 

This case came under my observation 
some time in November, 1896. I pre- 
scribed the following : 

Tinctures of nux vomica, belladonna 
and hyoscyamus, of each two drachms; 
fluid extract of cascara sagrada, to make 
twoounces. Direct: Twenty drops every 
four hours. 

I also prescribed salol and Fowler’s 
solution of arsenic for the catarrhal con- 
dition. 

This treatment gave temporary relief, but 
as soon as the medicine was withdrawn his 
trouble was as bad as ever. So in Febru- 
ary last I wrote to THE ALKALOIDAL CLINIC 
and asked for a sample copy of the journal, 
also their price-list. I fell in love with 
both at once; and in looking over the 
price-list I came across Waugh’s formula, 
and came to the conclusion that it would 
be a rational therapeutical measure in the 
case on hand. 

I at once ordered a sample of Waugh’s 


Laxative granules, and put my patient on 
two granules before each meal; and in no 
instance did it require more than two gran- 
ules to get the desired effect. 

The result of this treatment is a cure. 
It has been two months since the patient 
has taken any medicine, and he has a 
healthy action of the bowels daily. 

I like the dosimetric granules, and my 
success since I have been using them has 
been unprecedented. 


J. R. Fox, M. D. 


Loeffler, Mo. 
—:0:— 
The special value of these granules lies 
in their property as expressed in three 
words: They cure constipation.—Ep. 





DID GLONOIN CAUSE THE HYSTERIA? 


Editor Alkaloidal Clinic: —Recently, while 
passing an evening socially, one member of 
the party, a widow of about fifty years, 
light hair and florid complexion, of jovial 
and happy disposition, was seen to sud- 
denly turn pale and dark circles appear 
under her eyes. Upon questioning her she 
said she felt very cold and could not move. 
Her hands were cold and clammy. She 
was placed in a reclining position, and 
having my pocket case with me I immedi- 
ately gave her one granule each of glonoin 
and strychnine darseniate. Color to face 
appeared almost at once, but in less time 
than it takes to write about it a violent at- 
tack of hysteria, the most severe of any I 
have ever witnessed, made its appearance. 
She had absolutely no control of her body, 
nerves or functions. The situation be- 
came exceedingly embarrassing to those 
present. Secrets of a lifetime were re- 
vealed with ‘‘reckless abandon.” 

Extremely large doses of hyoscyamine, 
atropine and cicutine were given, and after 
about ninety minutes she passed into a 
quiet sleep, from which she awoke in about 
seven hours feeling weak but otherwise 
comfortable. She remembered nothing of 
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the occurrence of the previous evening, 
and was thoroughly mortified when told of 
her behavior. Her family inform me that 
she was never known to have had such 
attacks before. 

The question arises, could the adminis- 
tration of one granule each of glonoin and 
strychnine arseniate, by the combined 
action upon the vaso-motor and nerve- 
centers, have produced such severe hyster- 
ical phenomena as were present in this case? 

I shall await with interest the reply of 
our worthy editor as well as the comments 
of others of the Cuinic family. 

Z C. M. Freeman, M. D. 

Rochester, N. Y. 

—:0:— 

Certainly not. The symptoms were 
directly due from the opening attack, and 
the glonoin had nothing to do with it. I 
would suspect tight corsets, a fatty heart, 
or more probably a condition of hysterical 
tension from some mental strain known 
only to herself. I'll just bet a dime that 
the lady knows perfectly well what ailed 
her, although it may not suit her to tell. 
Just show her this and see what she says. 
—Eb. 





A GOOD IDEA. 


Editor Alkaloidal Clinic :—I am reading 
your journal with the greatest pleasure. It 
lies on our table the topmost of all the 
many I take. Those articles of leading 
writers and thinkers are sublime. I like 
your teachings of alkalometry splendidly, 
and think it the final method. It is 
a good idea to have the pictures of authors. 

Send me a few copies for distribution at 
our county medical society. 

A. N. SpurGeon, M. D. 

Kossuth, Indiana. 

—:0:— 

We will cheerfully furnish copies for 
distribution at society meetings, as Dr. 
Spurgeon suggests. It is a good idea, and 
we appreciate the kindly interest he 
shows.—Eb. 


THE CONTAGION SPREADS. 


Editor Alkaloidal Clinic :—I received the 
copy of the Pocket Therapeutics you so 
kindly sent me a short time ago. I have 
but recently commenced to feel my way 
with the alkaloidal granules, but if the 
initiatory degree justifies any opinion as to 
its usefulness, I consider it as indeed a 
gem, and one for which I have no doubt 
you will receive full and well-deserved 
gratitude. When the alkaloidal method 
receives the sanction of such men as 
Waugh, Coleman, Shaller and others—men 
who have grown grey in the administration 
of the old Galenical preparations, it seems 
to me that it is only a question of time 
when its general adoption will be almost 
inevitable. Certainly so, if the advantages 
claimed for it over the crude preparations 
(which already seem to be abundantly 
verified by clinical tests), namely, pre- 
cision, accuracy, definite therapeutical 
effects, elegancy, palatability, etc., I say 
if this is the shibboleth of the matter, the 
alkaloidal method is destined to stand and 
remain as the survival of the fittest. 


L. B. Youne, M. D. 
Rolesville, N. C. 


JOTTINGS. 


Editor Alkalotdal Clinic :—Here goes for 
a few jottings of experience in every-day 
practice : 

In a very tedious case of labor, the 
patient was very nervous and irritable, 
and kept calling for medicine or to have 
something done forher. When told that 
everything was being done that could be, 
she said: ‘‘I just know if grandma was 
here I would get through in a little while. 
I was just this way before and grandma 
gave me egg-shell tea and the child was 
born in a little while.”’ 

Returning to my office a few days since, 
a boy in waiting, ten years old, says: 
‘‘Doc., I want some bromide.” 

‘‘What do you want with bromide?” 
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‘Sister Lou wants it for her kid, four 
years old.” 

‘You can’t have bromide for the kid.” 

‘‘Yes, but Lou says she always gives it 
when the kid has fever.”’ 

‘‘But I won’t give you bromide.” 

In a short time Lou, the mother of the 
kid, came to my office and said: ‘Doctor, 
what’s good for a child that’s got ‘‘inward” 
fever?” 

‘*A good doctor is the best that I know of.” 

‘‘Well, my doctor at——City gave me 
bromide for my girl, when she had fever 
and was so nervous, and told me to always 
keep bromide to give her when she had 
fever.” 

‘‘Well, madam, I will prescribe for the 
child’s fever and nervousness, but I will 
not give bromide.” 

‘‘All right, give me something.”’ 

Patient, four years old, got aconitine, 
five granules; water, three ounces. In two 


hours reported all right. 
For rhus poisoning I have used almost 
everything in the last thirty years. Caustic 


potash, ten grains to the ounce, does 
well in most cases. In some it will blister; 
white lye will do (early) in some cases. 

I struck a case this spring that just 
knocked the stuffing out of all the remedies I 
ever used. When I gave him a saturated 
solution of borax it acted like magic. 
I have no trouble with rhus poisoning 
since. Patients frequently want to know 
what I am giving them.. I almost invari- 
ably refuse to tell them. Is that correct? 

Long life to the Cuiinic and its able 
editors and contributors. Compliments to 
Doctor Waugh. 

By the way, I must not forget to mention 
aconitine in our malarial fevers: Given 
during the height of the fever it hastens 
the remissions or intermissions, as the case 
may be; and givén continuously between 
the doses of quinine it relieves or prevents 
the unpleasant effects. 

A. F. Henry, M. D. 

Alamo, Ind. 


GRANNIES. CHLOROFORM FOR CHILLS. 


Editor Alkaloidal Clinic :—Brother Ep- 
stein asks two or three questions on page 
454: <‘*What ails the people of both.” 
Well, my brother, ignorance. 

First, the negro woman (‘‘ Granny ”’) 
works for $2.00 to $5.00 per case, and a 
doctor cannot live on those prices; also, 
the people seem to think there is nothing 
in the treatment different between that of 
the granny and ofthe doctor. In some cases 
the price asked is the only difference with 
the people. 

Second, the doctors do not care to ap- 
pear in court to prosecute the granny; also, 
the doctor is somewhat lazy and careless 
about reporting breaches of the law. 

Outside of the cities the ‘‘ midwife” is a 
farce; the doctor preferring that the 
woman shall take her chances and suffer 
the consequences if she so elects. 

When I started practice the charge for 
attendance on a case, (allowing nine days 
extra service till the patient was able to 
sit up ) was $25.00. To encourage the neigh- 
bors in getting safer attention, I put the 
price down furthermore to $10.00. But it 
did not seem to be anyinducement. I then 
took one of the best of the midwives in 
hand and instructed her in the art, showing 
where and how to act and telling her how 
far she could go with safety without skilled 
assistance. This worked very well and I 
was sent for if the case got beyond her 
knowledge or when she got ‘‘scored up.” 

I am of opinion that the lax enforce- 
ment of law, and careless ignorance of the 
masses, is the trouble. 

‘‘Doctor, did youever try chloroform in- 
ternally as an abortant of a chill?” Yes, 
and it acts splendidly. My first trial of it 
was in’76, when (on account of the cholera 
in Louisiana) the chill was ushered in bya 
diarrhea, preceded by a constipated con- 
dition. Quinine seemed to have lost its 
effects. I used calomel in small doses and 
aborted the fever (as the chill had come 
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on) with twenty drops of chloroform in 
sugar syrup. 

From that time to 1890 I used it almost to 
the exclusion of quinine. Ininfants and chil- 
dren I put adrachm in a vial, added two 
ounces of water, shook it well, added sugar 
to sweeten it, and gave from a teaspoonful 
to two tablespoonfuls of this water. This 
was given twenty minutes before the ex- 
pected return of the chill, or at any time 
afterward to abort the fever, which it did 
effectively. The period ‘‘between times” 
was utilized by ‘‘acid iron tonic” (nitro- 
muriate of iron), to tone up the blood, act 
on the liver, give an appetite and help 
digestion. 

Since 1878 I’ve not used half an ounce 
per annum of quinine; for the last five or 
six years not an ounce during the whole 
time on my patients; chloroform or 


acetanilid being used to abort the chill or 
the fever if the chill had passed. 


Dr. Ben. H. Bropnax. 

Brodnax, La. 

—:0:— 

‘“‘Caveat emptor,” says the law, and if 
people prefer an ignorant midwife instead 
of a skilful doctor, they must take the 
consequences. But the law ought to pro- 
tect in case of the one as well as the other. 

I have often used chloroform in the way 
Dr. Brodnax describes, and still prefer it 
in asthenic cases. But if the patient is 
strong I give a hypodermic of pilocarpine, 
gr. 1-8, and this will abort pretty nearly 
everything abortable, except pregnancy, 
with which I don’t meddle.—Ep. 





ERYSIPELAS : CAMPHO-PHENIQUE. 


Editor Alkaloidal Clinic :—On page 407, 
July Cuirinic, you inquire if anyone ever 
applied Campho-Phenique in erysipelas. 
In reply, I would say that I have used it 
in all my cases of that character for the 
past four or five years with marked success. 

I recall a severe case in a woman well 
advanced in pregnancy and in a very 
debilitated condition, in which domestic 


remedies had been used without effect 
until the entire face, nose and ears were 
involved, the buring and itching intense, 
the face badly swollen and the inflam- 
mation rapidly spreading. ‘A mixture of 
Campho-Phenique, one part, to olive oil, 
two parts, was ordered to be freely and 
frequently applied over the inflamed sur- 
face, with immediate relief of the acute suf- 
fering and the prevention of further ex- 
tension of the disease. 

Appropriate constitutional treatment 
was instituted, and she made an uninter- 
rupted recovery. 

Since commencing its use in these cases 
no other local application has been used. 

In earache of children or that accom- 
panying la grippe in adults, I find a com- 
bination of Campho-Phenique and almond 
oil, equal parts, warmed and dropped into 
the ear, followed by a pledget of wool or 
cotton, a very soothing and efficient 
remedy. 

I receive so much practical benefit from 
Tue ALKALoIDAL Cuiinic that I feel like 
adding my mite for the general good. 

MariE L. Hotioway, M. D. 

Decatur, Indiana. 

. —:0:— 

Dr. Holloway’s hint is ‘‘worth minding,” 
for no pain is more unbearable than that 
of earache.—Ep. 





SUPPRESSED MENSTRUATION. 


Editor Alkaloidal Clinic :—In the fall of 
1895 a young man came running to me 
and said: Can you stop those spells my 
sister has?” 

I said: ‘*What spells?” 

He replied: ‘‘Come and see.” 

On entering the house I found a young 
lady, twenty-two years old, entirely un- 
conscious and convulsed in every fiber, her 
jaws firmly set. She had been under the 
care of two doctors for three weeks pre- 
viously, to no avail. Sheis of a nervo- 
lymphatic temperament, heavy, stout, 
fleshy. 
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I pried her teeth apart, just enough to 
drop two granules of glonoin in solution on 
her tongue, which was heavily coated with 
a brown fur. I then used Brown’s renova- 
tor on each side of the whole length of 
the spine; punctures cut so as to cause a 
seep of blood in some cases. There was 
not a sign of consciousness; I could have 
cut her all to pieces without conscious 
pain. I gave glonoin every two hours; 
antispasmodic tinctures beside her teeth 
every ten minutes. 

She was semi-conscious at 8 a. m. next 
morning. I continued the glonoin with 
strychnine arseniate as indicated. The 
spasm came under control. 

She had ridden to Versailles on a cold, 
stormy day. Her menstruation was 
checked, and there had been febrile action 
for the past three weeks. 

She was sitting up on the fourth day. 
Treatment was then given to restore 
menstruation, which was accomplished at 
the next period, followed by normal health 
up to this date. 

Score one for glonoin in an emergency. 

C. H. Cass, M. D. 

Holton, Indiana. 

—:0:— 

What an improvement on asafetida and 
valerian! A Betz vapor bath would have 
helped nicely. —Ep. 


WHOOPING COUGH: SILVER IODIDE. 


Editor Alkaloidal Clinic: —1 take this 
opportunity to recommend the following 
formula as an efficient remedy in whoop- 
ing cough: Iodide of silver, gr. 1-6; sugar 
of milk, gr. 5-6. Direct: Give every four 
to six hours for whooping cough, in chil- 
dren from two to eight years. according 
to age. 

I have used the remedy for the past 
thirty years, and found it very effective as an 
abortive and remedial agent when the dis- 
ease was fully seated. 

Geo. W. Sranton, M. D. 

Stonington, Conn. 


HICCOUGH. 


Editor Alkaloidal Clinic: — The Brief 
Therapeutics contains information that the 
physician can use every day, which is 
more than can be said of some more pre- 
tentious works. 

I wish to call the attention of the CLINIc 
readers to a new use for the tongue in 
cases of hiccough. I have a patient push 
his tongue against the roof of his mouth 
for a short time, when the hiccough will 
stop. I have used this method for four or 
five years with never-failing success. 

M. C. Vest, M. D. 

Forest Hill, Ind. 





CEREBRAL CONGESTION. 


Editor Alkaloidal Clinic :—I want to tell 
you how I used the granules of croton oil 
in a case of cerebral congestion. The 
young man, twenty years of age, was in a 
comatose state, with muttering delirium 
when undisturbed, but was perfectly wild 
and fighting when we attempted giving 
him any medicine. He lay with his lids 
partly opened and I noticed there was an 
incisor tooth missing. 

I began dropping granules of croton oil 
through that opening every few minutes 
until I had given twenty-five in the course 
of an hour. Then they began to do their 
work, the delirium was gone after the 
second movement and the young man re- 
covered in due time. 

J. W. Neptune, M. D. 

Chapman, Kas. 





PASSIFLORA. 


Editor Alkaloidal Clinic :—In response to 
your inquiry about Passiflora Incarnata, 
I wish to say that I have used the 
same in chronic spasms of children with 
gratifying results, for the past twelve 
months. 

Dr. H. W. HI. 

Mooresville, Ala. 
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HEMATURIA OR HEMORRHAGIC 
MALARIAL FEVER. 


Editor Alkaloidal Clinic :—The first cases 
I saw of this grave and formidable fever 
were in Florida in 1866 67-68-69. The in- 
vasion was so sudden and its fatality so 
great that the bravest hearts were appalled. 

It manifested itself by a chill or chilly 
sensations, soon followed by a copious 
flow of bloody urine. Two or three times 
in the day these signs would occur, fol- 
lowed by bloody urine. The patient would 
take his bed, generally lying on his back 
but extremely restless. There would be a 


rapid turning from side to side, a deep 
lemon color would diffuse itself over the 
entire body, the nails and eyes would 
assume the same color, and there was pain 
in the back with nausea and uneasiness in 
Soon retching and vomiting 
Some would disgorge a 


the stomach. 
would come on. 
prodigious quantity of yellow bile, then it 
would be greenish, then dark, and at last 
a dark ‘‘coffee-grounds” looking stuff, to 
all appearance the ‘‘black vomit” of yel- 
low fever. The countenance was worn, 
tired, anxious and haggard; the pulse 
rapid and compressible; respiration quick 
and labored. 

Now all this occurred with the first 
accession of fever. If there was a total 
suppression of urine in this time, death 
by uremic poisoning would hurry the 
patient into eternity in the next twelve 
hours. Often there would be two or three 
accessions of the fever, and it would be 
then that the ‘‘coffee-grounds” would be 
ejected from the stomach. I have seen 
many recover after the expulsion of black 
vomit. It was more a regurgitation than 
vomiting. I have seen patients lie with the 
head turned to one side and these coffee- 
grounds pour out of the mouth without an 
effort until the pillow-slip and gown would 
be covered. 

At this period would come an appealing 
and haggard countenance, an intermittent 


and wiry pulse, respiration intensely 
labored, the extremities icy cold with a 
clammy sweat. Vomiting and regurgitation 
ceased and death ended the painful scene. 

The strange feature in this fever to me 
was that the intellect or mind was clear 
and perfectly rational until one or two hours 
preceding death. 

As to treatment, I shall not stop to tell 
all I did or saw others do, but merely re- 
cite the treatment I found successful. On 
being called to a case the first thing I did 
was to give my patient a hypodermic in- 
jection of morphine and atropine (I was 
fortunate enough to possess a syringe); 
then I ordered a warm bath, had the 
patient rubbed perfectly dry with warm, 
dry towels. As soon as this was over I 
gave him fifteen or twenty grains of calo- 
mel, followed in six hours by an ounce or 
two of epsom salts. If there was much 
retching or vomiting I placed a large 
blister over the epigastrium. As soon as 
the stomach became quiet quinine was 
given in five-grain doses every three hours, 
two to three drops of tincture of veratrum 
viride (Norwood’s) were given every thirty 
minutes until the pulse fell to seventy, then 
every four hours in smaller doses; spirit of 
turpentine was given in ten-drop doses 
every three to six hours to protect the 
kidneys. I found much benefit from a 
pill of quinine, turpentine and carbolic 
acid, after the second or third accession. 
When my patient began to convalesce, I 
put him on strychnine, iron and arsenic, 
gradually drawing him from the turpentine 
by giving smaller doses and at longer inter- 
vals. 

I lost but few patients, and since 1870 I 
have seen but few cases and they modified. 
Only occasionally now I meet a case, and 
it is among railroad tie-makers or those 
who live on swamps or low grounds, where 
the malarial poison is intensified. It has 
lost its rapidly fatal tendency to death and 
presents itself only in chronic form, which 
is amenable to proper treatment. 
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In conclusion, let me say that its fatality 
was so great and death came so suddenly 
and unexpectedly that the inhabitants from 
one or two adjoining counties of Georgia 
fled from it as from dire plague. 

J. De Leon, M. D. 


Redwater, Texas. 
—:0:— 

If this disease exists now in any section 
I wish our friends would write to us as to 
the disease and its treatment at the pres- 
ent day. I have had some experience 
with the form described by Dr. De Leon, 
but not recently.—Ep. 





YELLOW FEVER. 


Editor Alkaloidal Clinic :—The few facts 
I present came under my personal observa- 
tion, and the pathology of the disease I 
submit to quotation of eminent authority 
on the subject. I regret not possessing 
the September Cuinic for 1896, wherein 
Dr. Cuzner presents his treatment and re- 
sults, for I confess my success in this dis- 
ease has never been encouraging, losing 
nearly one-third of my cases. 

First, as to the question at issue between 
Drs. Coleman and Cuzner, I respectfully 
and kindly say to the former that the 
weight of evidence is against him as to re- 
covery in yellow fever after black-vomit 
has developed, even one of his best 
authorities quoted by him, viz., Dr. 
Bemiss, as I show further on. I shall pre- 
sent him testimony nearer his home, by 
referring him _to Mrs. Thet. Johnson, of 
Navasota, Texas, who in the epidemic of 
1867 was a notable case, and if still living 
will readily attest its truth. Of the suc- 
ceeding epidemics prevailing in Memphis, 
Tenn., in the ’70’s, numerous cases might 
be adduced, but I deem it superfluous. 

If Dr. Coleman will consult the ‘‘System 
of American Practice,” Vol. I, page 648, 
he will find Dr. S. M. Bemiss to say: ‘‘A 
tendency to hemorrhage may be safely 
stated to exist in all cases of yellow fever. 


In the mildest cases hemorrhage may not 
actually take place, but even in the mildest 
cases yellow fever establishes the hemor- 
rhagic diathesis to an extent sufficient to 
render the occurrence of hemorrhage an 
imminent event. This fact is shown first 
by the congested and tumid gums, from 
which blood can be readily pressed, and 
also by the still more important circum- 
stance that medical or hygienic mismanage- 
ment is so quickly and certainly followed 
by * dlack-vomit or by hemorrhages from 
other parts of the system.” 

This, I take it, establishes beyond cavil 
his belief in black-vomit being simply a 
hemorrhage, and by no means any evidence 
of mortification. 

Such also was held by Dr. Samuel H. 
Dickson and Dr. Thomas Jackson, with 
many other celebrated worthies of the 
past. But, again, Dr. Bemiss in the same 
article, page 652: ‘‘In cases which appear 
utterly hopeless, the physician, acting 
desperately is sometimes able to save life 
by treatment which could scarcely be safely 
recommended. I once administered a 
fourth of a grain of morphine to a child of 
seven years, who after a sleep of ten hours 
ceased to throw up black-vomit and re- 
covered.” 

Such is the recorded testimony of one 
who justly stood prominent in this disease. 
That the appearance of these hemorrhages 
from whatever part of the organism was 
always regarded as grave and ominous 
none will gainsay. Yet with Dr. Bemiss [ 
would say, do not deem any case beyond 
our help until the last flickering spark of 
life has vanished. 

I shall record one more case and close : 
Mr. Tanner, in the 1867 epidemic, bled so 
liberally from the gums that I was forced 
to cauterize around every tooth to arrest it. 
The same followed from the tongue and 
nasal cavities, with like treatment, yet he 
recovered. 

From what I have witnessed in epidemics 


*Italics mine. 
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I take it that a large percentage of the 
mortality of yellow fever may be safely 


credited to fright. 
H. W. Hitt, M. D. 


Morrisville, Alabama. 





MUCOUS COLITIS. 


Editor Alkaloidal Clinic: — As I ama 
novice in the use of alkaloidal granules, 
but having met with good success with 
what I have used, I take the liberty of ask- 
ing your treatment for the following case: 

The patient is a lady, twenty-eight years 
of age, apparently well in all respects, ex- 
cepting that two or three times a month 
she will discharge, per rectum, large quan- 
tities of a fibro-mucoid membrane, white 
in color. The discharge keeps up four or 
six days, then stops three or four days, 
and then repeats. The membrane will 
sometimes come in long strips. I have 
seen them ten and twelve inches long and 
one or twoinches wide. After the passage 
of a large membrane, there will be several 
stools of shreds or small pieces of the 
same. 

This condition has endured for several 
years but seems to be gradually growing 
worse. 

The patient is a single lady; the men- 
strual functions are normal; health fair, 
bowels inclined to constipation. 

The discharge of the membrane is al- 
ways in advance of the stool, as if it was 
pushed down and out by the feces. 

The patient has been through both allo- 
pathic and homeopathic treatments, but 
without the least relief. So I have deter- 
mined to try the alkaloids and see if any 
benefit can be derived from them. But 
lacking experience in their use, I take the 
liberty of asking you to outline for me a 
course of medication. 


Dr. JouN Benson. 
Colfax, Wash. 
—:0:— 
The case you mention is one of chronic 
catarrh of the colon, and it is very difficult 


of treatment. I advise one granule of 
strychnine arseniate, gr. 1-134, and one of 
Intestinal Antiseptic tablet, W.-A. (see 
ad., page 12 of August CLINIC), every two 
hours; and in the morning a sufficient dose 
of Seidlitz salt to move the bowels freely 
and easily. Having continued this some 
length of time, add six drops of Nuclein 
(Aulde) at 10 a.m., 3 p.m. and bed-time, 
if necessary. Please report results. It is 
possible that a small enema of, say, one 
teacupful of water and a half teaspoonful 
of fluid extract of hydrastis, given at night, 
would be beneficial. If this dose does not 
relieve, give an enema of a grain of silver 
nitrate in eight ounces of water. 

It is probable that the mucus comes 
mostly from the rectum and the sigmoid 
flexure.—Ep. 





DIET AND LONGEVITY. 

Editor Alkaloidal Clinic: — Your com- 
ments on my article in August CLINnic 
noted. 

Your suggestion that mere assertions un- 
sustained by facts or data would hardly 
seem plausible, is received kindly. 

ie "My theory is advanced 


. from observation. Of 
course, one hardly ex- 
pects people to adopt a 

| theory on a mere asser- 


tion. For years I have 
™< made a study of diet. In 
- fact my own stomach was 
BREWER. the incentive. 
You suggest that cases should be cited 
to sustain my theory. So here goes: 
John Bremner, occupation farmer, aged 
ninety-eight; vegetarian; smokes and drinks 
whiskey when he wants it, but not over- 
indulged in; in good health; with scarcely 
any of the infirmities attendant on old age; 
resides in Pennsylvania. 
Lorin Walcott, farmer, aged 102; vege- 
tarian; smokes; good health, and a father 
of a young family; resides in Wisconsin. 


H. S. 
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Amanda E. Brewer, aged eighty-two; 
vegetarian, never eats meat; mother of the 
writer; faculties unimpaired; smokes a 
pipe, and has done so for sixty years; 
abhors animal food; will not touch even 
milk or eggs; resides with writer. 

Mrs. Stahl, aged ninety, German; likes 
beer and smokes a pipe; does all of her 
own work; lives exclusively on vegetables; 
in robust health. 

These are all the people I know who 
have reached advanced age, but I know a 
great many who have reached the age of 
sixty and upwards, who are in good health 
and apparently vigorous, whose diet is con- 
fined principally to vegetables. 

One old lady who was afflicted for years 
with chronic rheumatism, who was cured 
by living on celery soup, is free from 
rheumatism but continues the celery diet. 

In my own case, I know I feel better and 
can do more hard work when I confine my 
diet to fruit and vegetables. I suffered 
from indigestion for years until I left off 
my meat, and now! know that a vegetable, 
fruit and nut diet is absolutely the ideal 
way to sustain life and health. Of course, 
I do not expect people to follow out my 
theory on my say-so, but let them experi- 
ment on their own sacred bodies, and they 
will then understand my position. If 
people wish to eat Luetgert sausage and 
spavined glandered horse-meat dressed up 
as boneless ham or blood-sausage, I have 
no objection, and yet their offspring will 
always demand sympathy. 

As to wines, liquors or tobacco, I am 
not yet prepared to wholly condemn them. 
People can become food-drunkards as 
well, and the most progressive prohibitioner 
that I ever knew was always full of corned 
beef and tea; and in my opinion equally as 
intemperate as the most sated whiskey- 
drinker. Beef makes one cross and fret- 
ful. Pork makes one sluggish. Mutton is 
the most harmless meat, and yet has not 
near the sustaining power of nuts and 
fruit. 


An amylateous diet exclusively is also to 
be avoided, on account of the accumulation 
of scybala, with its attendant flatulent and 
enteric troubles. 

During the civil war hard-tack at one 
time was almost an exclusive article of food 
among my comrades, and we suffered more 
from diarrhea and fluxes than at any other 
period. 

One writer claims that death is but a 
habit, which will be eventually overcome. 
I am confident that the fruit and vegetable 
diet, with distilled water, will greatly 
accelerate the on-coming of that time. 

I am aware that my ideas will hardly 
make an impression with some, and prob- 
ably it is just as well, for doctors must 
live, and how could they exist if people 
refused to make themselves ill, by living on 
a purely fruit, vegetable and nut diet, with 
plenty of sunshine and exercise and cheer- 
ful society. 

He who thinks he can do without the 
world deceives himself, but he who thinks 
the world cannot do without him, is still 
more in error.—Rochefoucauld. 


Better to hunt in fields for health un- 
bought 
Than fee the 

draught. 
The wise for cure on exercise depend; 
God never made his work for man to 
mend.—Dryden. 


H. S. Brewer, M. D. 


doctor for a nauseous 


Chicago, IIl. 


—:0:— 


Dr. Brewer has done just what I felt 
sure he could and would; he has quoted 


cases to prove his theory. I hope that 
others will make similar reports, as clearly 
and faithfully, suppressing none of the 
facts in order to prove a theory or point 
amoral. And yet under all there will re- 
main this unsolved and perhaps unsolv- 
able problem: Did the diet really prolong 
the individual’s life because the said diet 
was suited to him alone, or can his ex- 
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perience be applied to men in general? In 
other words, will not one man’s life be 
shortened by vegetarianism while another’s 
is prolonged by it?—Eb. 


NOTES, MEDICAL AND PHILOSOPHICAL. 


Editor Alkaloidal Clinic :—I have a case 
of chronic stomach affection whicn has 
baffled some of my colleagues and is ina 
fair way to do the same with me. 

It is in a woman of eighty, and has the 
characteristics of pyrosis or water-brash, 
but now there is a marked periodic re- 
currence about midnight daily, with vomit- 
ing and great distress. 

There is also a young man, a fireman, 
with an abscess over the left eye, which 
came rapidly, attended with heat and early 
presented a speck of pus in the brow. 
After two days of poulticing it was freely 
lanced, and discharged blood and pus 
largely, but healed in due time, though an 
accompanying adenitis and cold and cough 
persist. 

There is great tendency here to felons 
and boils during the heated period, and 
especially in those who are inattentive to 
bathing and to the condition of the ex- 
cretory organs. 

In the interest of the people I welcome 
your ‘‘Brief Therapeutics;” as directness 
and precision in aim are of as much con- 
sequence as the charge in the gun, and 
many times it is only necessary to sweep 
away unhygienic conditions with a resolute 
hand. 

The truth is, when every man and 
woman have learned that they are expected 
to know something, to stand for a force in 
the world, they will be able to say to all 
opposing forces: ‘‘Get thee behind me, 
Satan,” and ghosts, devils, diseases and 
all will keep in the background, leaving 
the individual master of the situation. 

The term Man is about to lose its signif- 
icance in this over-much preaching, doc- 
toring, law-making and associating, while 


individual responsibility and individual 
satisfaction, the only ends in nature, are lost. 

Nature produces systems innumerable, 
on which life or sentient existence (individ- 
ually) occurs, to the end that each may 
experience satisfaction within themselves 
and for themselves. 

It is needless to say that on our earth 
these satisfactions are not high until an 
absolutely self-sufficing independent man 
or woman is produced. Nor is it neces- 
sary to say that our educational course is 
not productive of such men and such women. 

Our teachers of whatever name or 
character should have well in mind the 
line from Fletcher’s Bonducha : 

‘‘Our valors are our best Gods.”’ 


And the lines from Boyesen: 
‘‘A sacred kinship I would not forego 
Binds me to all that breathes. 
I am the child of earth and air and sea; 
My lullaby, by hoarse silurian 
Storms was chanted. 
These endless changing forms of plant 

and bird and beast 

Unceasingly the toiling ages wrought 
To fashion me.” 


While man thinks of himself as a valet, 
a dependent, he is a prey to all kinds of 
bacteria; as all the emotions react on the 
brain, with evil or good, and fear, most of 
all, for evil. 
H. Crain, M. D. 
Beechwood, III. 


—:0:— 


The gastric case is one of catarrh with 
dilatation of the stomach. You should 
wash it out with warm alkaline solutions, 
with zinc sulphocarbolate added, about 
two and ahalf grains to the ounce. Then 
give zinc oxide, gr. v, and silver oxide, gr. 
1-2, with bismuth salicylate, gr. 2 1-2. 
Repeat before each meal. 

The abscess followed by adenitis looks 
specific. If so, give mercury protiodide, 
gr. 1-6, six times a day. If not, give 
calcium sulphide and quinine arseniate, 
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both in the same doses as recommended 
for the mercury. 

A tendency to suppurative affections 
means impure water and bad hygienic sur- 
roundings.—Eb. 


PERIODIC DIARRHEA. 


Editor Alkaloidal Clinic: — James H., 
aged thirty-five years; German, of good 
parentage; always enjoyed good health up 
to three years ago, when he was suddenly 
seized with a fainting spell while following 
his plow inthe field. He was carried to his 
home when he recovered consciousness, 
but was taken with a severe diarrhea, which 
lasted for nearly one week, ceasing with 
the aid of medical treatment. He con- 
sidered himself well again and returned to 
his work, being a farmer. 

Three days after returning to his work 
he was terribly annoyed with a sore, raw 
tongue, which prevented him taking food 
without great distress. Diarrhea broke out 
again, and again he sought medical aid, 
but with no relief for nearly two weeks, 
when again it ceased, and he returned to 
work. And so the case went on till he be- 
came so emaciated that he gave up work 
and moved to town to enjoy a retired life. 

He has tried milk-diet with no good re- 
sult; he has used peptonized foods with 
the same result; he has been given a care- 
fully regulated diet with the same result of 
periodical (so to speak) diarrhea. 

His abdomen seems to be quite normal 
in appearance and resonance, excepting 
occasional tenderness. He has a very 
cachectic, jaundiced appearance. He tells 
me he has tried a great variety of patent 
medicines and a score of physicians with 
the same result—no help. 

I might further remark that he cannot do 
any work or ride in a wagon or vehicle of 
any kind over rough roads without suffer- 
ing the results—diarrhea. His tongue now 
is raw and sore nearly the whole time. 

I have not as yet given him treatment. I 


told him I preferred to study on his case 
for a short time first. 

Mr. Editor, may I ask your opinion on 
the case, or that of any reader of the 
CLINIC? 

A. N. TREADGOLD, M. D. 

Kilmanagh, Mich. 

P. S.—He never has been a drinking 
man. There is no tenderness over the 
liver or enlargement of that organ. The 
kidneys seem to be normal as shown by 
urinary examinations. 

—:0:— 

Give him first a thorough clearing out 
by means of warm enemas passed up 
through a colon tube, and a tablespoonful 
of Abbott’s Saline Laxative twice a day. 
The history looks like impaction of feces. 
After the bowel is surely empty, give 
Saline Laxative enough to keep it so, 
with the W.-A. Intestinal Antiseptics and 
a little turpentine every day. Try this 
and report results. —Ep. 





WAUGH’S NEW BOOK. 


Editor Alkaloidal Clinic :—The long ex- 


pected arrived at last. Waugh’s ‘ Treat- 
ment of the Sick” is just what the 
physician, country or city, needs. It is 
not, however, for the dilettante ‘‘Doc,”’ 
who is likely to meet there, in every 
paragraph, words and ideas, and reference 
to ideas, of which he is ignorant. 

All through the book the author presup- 
poses in his reader ‘‘a thorough compre- 
hension of the truths of pathology and the 
light of a painstaking diagnosis.” It is not 
a book for the mere symptom hunter, 
whose stock of knowledge consists in: 
‘« This is good for that, and that for this.” 
It is rather a book for the physician who is 
a physician, of any school, who in the pres- 
ence of a patient is made at once seriously 
thoughtful, before whose mind pass, with 
the speed that thought alone can pass, the 
wonderful physiology of the living being 
before him, its normal actions and wants, 
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and its present abnormal actions, and what 
the organism calls for in its battle against 
them. Remedies now pass in his mind, 
not as panaceas, or alteratives, or as place- 
bos, or worse as hurtfully deceiving nar- 
cotics, always hurtful, but in categories, 
generalizations and classifications. And 
here Waugh’s book is a real thesaurus of 


means which he has used himself in his ‘ 


long and extensive practice, and what 
others like him, past or present, have 
used and are using now. 

Here the author exhibits also that rare 
quality in all human life, learned or un- 
learned, plain unvarnished truthfulness, an 
utter want of wordy shams and deceits. 
Far, very far from being a therapeutic in- 
differentist, neither is he a paniatrist, a 
pretentious cure-all. As he is a thorough 
pathologist and an acute diagnostician, he 
is necessarily a true nosologist, and does 
not join in that supercilious outcry against 
nosology which mere symptoms-medicas- 
ters raise against it by saying that they 
do not cure a name, but what? the mere 
symptoms which every layman can see, or 
which they alone pretend to see im- 
aginatively. 

The author’s book is nosologically ar- 
ranged. The name of a disease, like the 
name ‘‘ Man,” comprises in one conception 
the wonderfully complex human organism 
in an abnormal or a normal condition. 
The very name of the book shows; it is not 
the treatment of sickness, but of the sick, 
man, woman or child. 

The edifying truthfulness of the author 
shows itself in this: while he is not a silly 
faithist, he has faith in the curative faith of 
the faithfully-educated physician; while he 
is a practising advocate of the active prin- 
ciples of drugs used in dosimetry or alkalo- 
metry, he is not an exclusivist in them. 

And endlessly glad must we be, that this 
book which is destined to promote this 
method of medication, will also be promo- 
tive in preventing that this method should 
produce another medical sect, but will 


rather be, in America at least, the means of 
a true medical fraternization of all those 
progressive physicians, in all sects and 
schools, who have at heart that the prac- 
tice of medicine be made more ‘‘exact and 
satisfactory.” 
E. M. Epstein, M. D. 
West Liberty, W. Va. 





STOMATITIS. 


Editor Alkaloidal Clinic :—Patient eleven 
years old, female, the picture of robust 
health, one of a large family of children, 
all healthy, as are the parents; no reason 
to suspect hereditary taint, save on ac- 
count of the obstinacy of the case. 

Since the age of about three or four 
years she has ulcers of various shapes and 
sizes, none large, very superficial, covering 
the whole dorsum of the tongue. About 
the beginning an ulcer formed on the gums 
which the patient tells me ate out and 
exposed the bone, which healed; and now 
the above trouble holds on. 

I have used Nuclein, Wyeth’s sulphur 
comp. lozenges, Trifolium comp., with 
several other tonic-alteratives, also astrin- 
gent antiseptic washes. I am now giving 
Donovan’s solution with iodide of potas- 
sium, and Buckley’s Sulphur Comp. in- 
ternally, also touching the parts with silver 
nitrate and giving a wash of zinc sulpho- 
carbolate, hydrastis and Euthymol. With 
all treatment up to the last I have seen but 
little good accomplished. 

I was very glad indeed to get your picture 
in the May Cuinic. I wish we could have 
Dr. Waugh’s of the same size. I intend 
to frame and hang yours in my office. 

The Cuinic is just grand. I hope to get 
one or two trial subscribers. Were I not 
so pressed I would send it to a number of 
friends. G. G. Kemper, M. D. 

Leonard, Tex. 


—_—:0:— 


While I see nothing to show the specific 
taint in the history of this case, yet I would 
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put the patient upon the syrup of iodide of 
iron, a teaspoonful four times a day, and 
use solution of mercury bichloride, 1-1000, 
several times aday, washing the mouth out 
with it and then washing the mouth after- 
wards with cold sage tea, cautioning her 
not to swallow any of the drug. 

The decayed teeth must be extracted at 
once. Give her plenty of good food 
and keep her in the air as much as 
possible.—Eb. 





PALPITATION. 





Editor Alkaloidal Clinic :—Mrs. H., aged 
forty-five years, and fat, has palpitation 
of the heart, but otherwise the circulation 
is good; pulse 78 to 80. She complains of 
pain under her left shoulder, and ranging 
downward. From 12to 5p. m. every day 
she has what she calls ‘‘sinking spells,” 
when the extremities become cold, and 
something feels like a bolus just about the 
cardiac orifice. 

From the condition of the tongue I have 
suspected congestion of the liver and have 
treated her with podophyllin, strychnine 
arseniate and nux vomica. Of course the 
old-heads will smile at this line of treat- 
ment, but then the wisest of them were 
‘‘boys” once. I should like the assistance 
of our able editor and others on this 
case. 

I have been using Nuclein on a case of 
mal-nutrition with anemia. Yesterday the 
little girl passed my office on horseback, 
bound for the mountains for a three weeks’ 
outing, looking as hearty as any child in 
the Nez Perce tribe. 

C. S. Moopy, M. D. 

Gilbert, Idaho. 


—:0:— 


I would suggest cactus (cardiac tonic) 
for the lady, first emptying the bowels by 
means of Eclectic Hepatics, one every 
two hours until they act, and following 
with a teaspoonful of seidlitz salt every 
morning. —Ep. 


BRONCHITIS. 





Editor Alkaloidal Clinic :—I have a case 
on hand that is giving me no little trouble. 
It is a lady fifty years of age, and as 
regular as she ever was; a strong, fleshy, 
portly-looking woman. She came to me 
ten or fifteen days ago, complaining with 
whatshecalleda cold. I took her history and 
found she had had a similar attack once or 
twice before, but had no treatment as they 
were very much lighter. She could not lie 
down at all, could not breathe, as she 
said. On listening I could hear a whistling 
noise when she would breathe, six feet away 
from me. And with my ear to her chest it 
appeared to me that there was about the 
same trouble to breathe. She is worse at 
night. Her throat seems to trouble her 
a great deal, as if there was inflammation 
below the epiglottis. Hernose is all right, 
also the pharynx. I tried to see the vocal 
cords by reflected light, but she could not 
raise the epiglottis enough. Her throat 
rattles and she coughs a great deal. She 
did have a very heavy pressure-feeling 
around the chest, but this is about gone 
now. 

A few years ago she lost her only 
daughter. Last winter her husband 
dropped dead, and in a very few weeks 
later she lost her only son, so I think the 
nervous system is in part at least to blame 
forit. Her heart was a little weak, but the 
strychnine arseniate soon set that right, 
which she is still taking in a tonic way. 

My first idea was to give her a mixture 
of potassium bromide, potassium iodide 
and grindelia robusta. This should have 
done the work but I was left on it; 
so I changed to emetine, as she could 
expectorate but very little, hyoscyamine 
amorph. and strychnine arseniate, which 
seemed to do some good. In a day 
or two I gave her potassium bichromate, 
and then we got a change for the better 
that was plain to be seen. Now I am giving 
her strychnine arseniate in small doses, 
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potassium bichromate and quinine arse- 
niate. 

Her pulse is good, she feels well, eats 
well, her lungs are very much better. The 
throat bothers a good deal yet, she coughs 
a good deal and about 2 a. m. she is bad, 
coughs nearly all the time for two or three 
hours, but can lie down until morning. 
She is gaining slowly. I have thought it 
bronchitis. As yet she has never been 
free from the trouble. Now, Docter, if you 
can tell from this imperfect description the 
cause of her trouble and help me out in 
treatment I surely would be very grateful 
to you. I believe the son’s disease was 
tubercular. I have had results from your 
little wonders that I never got from any- 
thing else. D. D. Barr, M. D. 

Carroll, Ohio. 


—:0:— 

Your patient has catarrhal bronchitis 
with asthmatic tendencies, and a mani- 
festation of influenza consequent upon 
general debility. Some of the treatment 
you have given is good. I advise one 
granule of strychnine arseniate, gr. 1-134, 
one of sanguinarine nitrate, gr. 1-67, and 
one tablet of Nuclein (Aulde), every two 
hours; with sufficient Seidlitz salt each 
morning to keep the bowels regular. Con- 
tinue the potassium bichromate. Feed her 
as well as you possibly can and make her 
rest more than she is probably doing. This 
treatment continued a sufficient length of 
time will put her on her feet all right. —Eb. 





PALMAR ECZEMA. 


Editor Alkaloidal Clinic :—In the January 
Cuinic, Dr. C. H. Bright asked for sug- 
gestions in the treatment of fissured eczema 
of the palm. Should like to suggest the 
use of well-fitting rubber gloves, worn as 
constantly as possible, especially when the 
hands are to be in contact with water. If 
well-fitting gloves are purchased they are 
not bungling and can be easily worn for 
washing dishes or any such work. If 
white gloves are used they are not very 


unsightly and could be worn almost all the 
time by anybody. Especially would one 
who has suffered much from palmar eczema 
be willing to resort to such treatment, when 
assured that the result will be satisfactory. 

These cases never get well so long as 
the hands are continually or often coming 
into contact with water. Besides keeping 
the hands from water the gloves, by pre- 
venting evaporation of perspiration, bring 
about a maceration and softening of the 
skin, and if this treatment is continued 
faithfully a cure can be guaranteed. Most 
of the cases I have seen were in house- 
keepers, and the treatment never failed if 
they followed it faithfully. 

As the editor mentioned, Unguentine is 
excellent for the pruritus, besides stimula- 
ting the tissues sufficiently, but not too 
much. While following the treatment 
with rubber gloves the ointment can be 
used under them, and it is not necessary 
for the patient to wash the hands at all. 
They can be rubbed well with a towel 
instead. After everything else has failed 
this treatment will produce good results 
without any accessory treatment whatever. 

C. E. Ipr, M. D. 

408 Glenwood Ave., Buffalo, N. Y. 





YELLOW FEVER. 


Editor Alkaloidal Clinic:—My acquaint- 
ance with yellow fever was formed at New 
Port, Florida, in 1853. I have since seen 
four epidemics of that bugbear. 

I was living at Tallahassee when the epi- 
demic appeared at New Port. There was 
only one physician there who stood to his 
post. When after several weeks that 
physician was stricken with the disease, an 
appeal for help was made to the doctors of 
Tallahassee. The towns were connected by 
a good plank road, twenty miles long, and 
the authorities and citizens of New Port 
asked that a physician would go down 
daily, early in the morning, to remain till 
late in the afternoon. 

An arrangement was made by which 
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several of us alternately went to New 
Port. There was in those enlightened 
days not the slightest apprehension felt 
because the visitors returned from the 
plague-stricken town to their families and 
patients. Everybody knew, as all in- 
telligent, experienced persons now know, 
that yellow fever is not contagious. 

I reached New Port at 9 o’clock a. m. 
and left about 4 p. m., having visited mean- 
while every sick person. I was the only 
visiting physician who contracted the dis- 
ease, and my experience shows the fallacy 
of the present day notion, that it is safe to 
visit an infected locality during sun-light, 
that the danger is at night only. 

What I saw and heard at New Port, 
where drugs were freely used in heroic 
doses without success, for until the doctor 
was taken with the disease every case ter- 
minated fatally, led me to lose confidence 
in all medical treatment, and I would not 
and did not when sick take a drop of med- 
icine. And such has been my practice 
since in every epidemic. 

Now, I give in the first stage of the dis- 
ease, to relieve the racking pains in head 
and back, morphine, of which many doctors 
are afraid; and when later the disparity 
between pulse and temperature shows it- 
self, I give cocktail. 

In response to your inquiry: ‘‘Does any 
case ever recover when black-vomit has 
occurred?” I answer yes; it is not very 
uncommon. 

In 1857 I was appointed surgeon of the 
marine hospital, Key West. During the 
epidemic which prevailed that fall I had in 
the hospital a young man, twenty-one 
years of age, just from Mystic, Connec- 
ticut. His was apparently as violent a 
case of yellow fever as I have ever seen. 
He had every symptom which indicated 
danger — irritable stomach, delirium, 
hemorrhage from the gums, black-vomit. 
He was carefully nursed, but not a dose of 
medicine passed his lips. He made a com- 
plete recovery. 


In the epidemic at Jacksonville, in 1888, 
I treated 205 cases in the manner described 
with a loss of eleven. 

It seems to me that anyone who wit- 
nesses the remarkable relief to the tortur- 
ing pain and the striking elevation of 
spirits which results from the administra- 
tion of an opiate in the first stage of yel- 
low fever, would never withhold that boon 
from the sufferer. 

The organs most likely to yield to the 
destructive poison of yellow fever are the 
heart and the kidneys. Bearing that fact 
in mind the appropriateness of gin cock- 
tail in the middle and latter stages of the 
disease will suggest itself. 

Gin is an alcoholic stimulant, and there- 
fore sustains the enfeebled heart. It is 
also an excellent diuretic, and tends to 
prevent suppression of urine, which is 
inevitably fatal. Besides, gin cocktail is 
an agreeable draught. My patients were 
kept in ignorance of what they were tak- 
ing, but they often begged for its frequent 
repetition. 

In closing, let me say that when I was 
sick my wife slept in bed and my children 
in the same room with me, and my parents 
and a large family connection visited me 
daily. The erroneous notion of contagion 
which has been indoctrinated by health 
officials in these latter years, and has caused 
a panicky condition of the public mind, 
was then universally known to be false. 

I have nearly overlooked an important 
item of your remarks in regard to yellow 
fever, viz., the nature of black-vomit. 

Black-vomit consists of some blood 
corpuscles slightly changed, except in 
color, but chiefly of -disintegrated blood 
corpuscles. A marked distinction between 
the black-vomit sometimes seen in what is 
called ‘‘bilious” fever and that of yellow 
fever is that the former is chiefly altered 
bile, the latter is altered blood with little 
or no bile. 

Gero. Troup MAxweELtL, M. D. 

Jacksonville, Fla. 
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WAUGH’S LAXATIVE, WAUGH'S ANODYNE 
FOR INFANTS AND BUCKLEY’S 
UTERINE TONIC. 





BUCKLEY’S UTERINE TONIC. 

Dear Doctor Abbott :—You ask for our 
experience with Buckley’s Uterine Tonic. 
The say-so of the patient is no doubt the 
best. One patient said to me: ‘‘What a 
pity it is that I never was given these 
pills before, for now I am actually well. 
I am really astonished at the result. Do 
all doctors use these pills, if not, why? 
Doctor, don’t you ever be without them.” 

WAUGH’S LAXATIVE. 

‘‘Doctor, I want some more of those 
little pills such as you gave my wife some 
time back for constipation. She says she 
is feeling better now than she has felt in 
more than two years.’”’ The above are the 
exact words of two different patients, and 
there are others that give just such good 
reports. 

WAUGH’S ANODYNE FOR INFANTS. 

Waugh’s Anodyne granules are to infants 
what the music of Orpheus was to Eury- 
dike, the animals, etc. The music caused 
the trees to bow down their heads, and the 
rippling stream to make a softer noise, and 
the three-headed watch-dog to go to sleep. 
That is just what the little pills do for the 
baby. 

Since I have been using your granules 
there are quite a number of mothers who 
sing to their babies of the pleasant and 
good effects of Waugh’s Infants’ Anodyne, 
and well they may, for it is strong in the 
battle and swift in the chase after baby’s 
colic, and as free from danger as the hearts 
of Arthemis and Athene were pure. 

I can’t help but feel very grateful to Dr. 
Waugh for introducing the Infant Anodyne 
granules. They will add a degree of suc- 


cess to any doctor’s practice which is not 
obtainable with any other remedy. 

I have carried one of your price lists and 
a copy of your first edition of Brief Thera- 
peutics in my pocket ever since I first 





began using the granules, and have felt 

quite well armed with a means of ready 

reference. But not until I received your 

recent Brief Therapeutics, with Clinical 

Application, did I realize how much more 

and complete a guide there could be. 
Many thanks to you forit. ‘Tis a gem. 

W. H. Brytue, M. D. 

Mt. Pleasant, Texas. 





A SATISFACTORY DRESSING FOR 
ERYSIPELAS. 





Editor Alkaloidal Clinic :—I have recently 
used Calphenol, a product of your labora- 
tory, for erysipelas with most gratifying 
results. The rash, which was the result 
of a wound in the knee bya rusty nail, 
rapidly spread and involved nearly the 
whole limb. Alcohol, tincture of iodine 
and nitrate of silver, failed to check its 
progress, but the first experimental applica- 
tion of Calphenol produced a marked 
change by checking the onward march of 
the disease, and a few subsequent dress- 
ings restored the skin to its natural, 
healthy color, and the patient was dis- 
charged completely cured. 

During a practice of forty-five years I 
have frequently encountered this disease in 
all of its forms, and I have never obtained 
such immediate and gratifying results as 
from the use of Calphenol. 

James Rosie, M. D. 

Black River Falls, Wis. 

--:0:— 

Erysipelas is primarily an infection, and 
later, in most cases, it becomes a derma- 
titis. Its rational treatment consists in 
giving saline eliminatives; the defervescents 
—aconitine, digitalin and veratrine; strych- 
nine as a tonic; calcium sulphide and 
Nuclein (Aulde) as systemic antiseptics; 
and the use of Calphenol locally. All the 
old dressings, tincture of iodine, nitrate of 
silver, etc., are relics of medical barbarism, 
and have no place in the modern rational 
treatment of this affection.—Eb. 
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NA-PHOSKOL IN RENAL COLIC. 


Editor Alkaloidal Clinic :—Help me out 
of this scrape. Here is a patient, a woman, 
who has repeated attacks of renal colic; 
will not submit to operation but simply 
seeks relief when the attacks come on. 
What on earth will prevent the formation 
of those uric acid crystals? Can you rec- 
ommend Na-Phoskol? 

She has tried many doctors and every- 
thing seemingly without effect. 

CarriE L. HEALp, M. D. 

Osceola, Neb. 

—:0:— 

I believe Na-Phoskol is just the thing. 
Give a teaspoonful three times a day and 
in addition to this two granules of strych- 
nine arseniate, gr. 1-134, and two of quas- 
sin, gr. 1-67, together before meals. In- 
crease to three or four of each if patient’s 
pulse is weak and appetite poor. Give as 
much of the Na-Phoskol as the patient’s 
‘ bowels will bear.—Ep. 





QUICK RELIEF. 


Editor Alkaloidal Clinic :—‘‘Brief Thera- 
peutics with Suggestions for Clinical Ap- 
plication” is received. I thank you sin- 
cerely for it. As I have profited by your 
running comments in the CLINIC, so I ex- 
pect to be helped by frequent reference to 
this latest little gem of yours. 

A recent case of scarlet fever handled 
according to directions set down in your 
little book was followed by quick relief to 
the patient and many grateful expressions 
from her friends. 

The ‘‘Treatment of the Sick,” by Dr. 
Waugh, is also at hand. After I have read 
it a little more carefully, I will write you 
my opinion of it. I expect much profit 
and pleasure from its pages. 


T. J. West. M. D. 
Aztec, N. M. 
—:0:— 
‘‘Brief Therapeutics with Clinical Ap- 
plications,” Abbott — Paper cover, 10c.; 
leather, 30c. 


‘‘The Treatment of the Sick,” 527 pp., 
Waugh, $5.00 net, delivery prepaid. 
Sample pages on request. 
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AN OPPORTUNITY FOR FAME. 


Editor Alkaloidal Clinic:—I am much 
pleased with the Waugh Book. To the 
progressive physician it is a most admi- 
rable compendium. The size, arrangement 
and all is most satisfactory. I have not 
yet had it long enough to find any faults. 

Now, if some competent person will 
give us, in the same sized volume, a work 
on surgical measures and methods, giving 
slight attention to capital operations and 
much to the little things that great sur- 
geons know so well but think of too little 
importance to write about, the common 
every-day doctor will be much obliged. 

W. B. Garsipg, M. D. 

East Orange, N. J. 





WELL PLEASED. 


Editor Alkaloidal Clinic :—The ‘‘Treat- 
of the Sick,” by Dr. Waugh, I have had 
over a month and am now ready to make 
a report. I am well pleased with it, 
and feel that those who failed to order it 
made a mistake. The book is beyond ad- 
verse criticism, as a whole, and his synop- 
tical treatment by various authors makes it 
a library within itself, and will save many 
an hour in case reading, pulling down 
books to get the authors’ opinions. It is 
not a book for the library, but ought to be 
constantly at the physician’s elbow. 


J. Saunpers, M. D. 
Orange, Texas. 





A GOOD WORD FOR THE CLINIC. 


Editor Alkaloidal Clinic :—Your Journal 
I .prize the highest of any I take and I 
prophecy its continued success. 
A. R. Jupson, M. D. 
Newport N. J. 





